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Presidential Address 


[ABRIDGED] 
ON 


MENORRHAGIA IN YOUNG GIRLS. 


Delivered before the Nottingham Medico-Chirurgical 
Society, Session 1921-22, 
By SARAH GRAY, F.R.C.S.IREt., 


CONSULTING SURGEON TO THE NOTTINGHAM HOSPITAL FOR WOMEN, 


Just because it is so commonplace it has often 
seemed to me that we under-estimate the importance 
of the subject of menorrhagia in young girls. Every- 
one here will agree that the ordinary mother is 
curiously blind to the mischief done to her daughters 
by excessive haemorrhages. We all know the flabby 
child of about 15 brought to us, probably, for headache 
or indigestion ; either the brunette type with greasy 
coarse skin, or the fair type, often reddish in cheeks 
and with reddish hair, and perhaps a large thyroid. 
Both have pale lips and ears and anemic gums and 
conjunctive. We rarely need to be told the history. 
In answer to our question we hear that the periods are 
regular. A little further inquiry elicits that they are 
“too regular.””’ They come, we find, much too often 
or last too long, or both. Finally we extract another 
under-valued element in the case—constipation. 

It is astonishing that an otherwise careful mother 
so seldom regards these facts with any seriousness. 
Scanty or delayed or suppressed menstrual flow fills 
the mother with alarm, Rat excessive loss of blood, 
even to a very high degree, excites no concern. They 
were not all women of the uneducated classes who 
have told me that they or their daughters could not 
be anemic because they lost abundantly every month. 


Illustrative Cases. 

Since I began this paper I have seen an unmarried 
woman of 38 who now has unmistakeable tubo- 
ovarian mischief on the left side. She gave the 
history, which I took with special care, that from her 
twelfth to her thirty-fifth year she suffered from 
hemorrhage so prolonged and excessive that nearly 
one-third of her life was invalided. Pain, more or 
less, had always accompanied her menstruation. Yet 
until she was 34 no examination was made nor any 
remedy for the bleeding prescribed except rest in bed. 
This, of course, is an extreme case; but it is a very 
recent history. Still more surprising is it that in our 
own profession one occasionally finds menorrhagia 
treated rather lightly. I think this must be due, at 
least in part, to the meagre attention given to the 
subject in many books on physiology, because we 
learn physiology early in student life and our early 
impressions on any subject are apt to be strong and 
abiding. Not to mention the physiologists who, as 
Rendle Short says, ‘“‘ have been in the habit of relegat- 
ing the whole subject of the functions of the repro- 
ductive apparatus to a very brief chapter at the end 
of the book,”’ such a fine writer as F. H. A. Marshall 
in his ‘“* Physiology of Reproduction ”’ (p. 65, 1910 ed.), 
tells us that “ the interval (of the menstrual period) 
may be extended to five weeks or abbreviated to 
two weeks without any derangement to the general 
health.” 

Some such teaching was evidently in the mind of a 
young doctor who advised another patient whom I 
saw this summer. A girl of 20, probationer in a 
hospital in a distant part of the country, was brought 
to me during her summer holiday. Her history was 
that menstruation had begun at 15 and after the 
first six months had been regular and not excessive 
until she had been more than a year in hospital 
work. (Incidentally one must enter a protest against 
a girl of 18 being taken as a probationer in a general 
hospital.) Last November menstruation became 
profuse and after that it rapidly increased in frequency 
so that for some months she had hemorrhage, lasting 
a week, every alternate week. Feeling, naturally 
enough, much pulled down, she consulted, as she told 
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me, one of the resident doctors who told her that the 
frequency and excess of hemorrhage did not matter. 
Some time later, as the girl began to fear that she 
could not do her work, she went to the other resident, 
who examined her, found no structural mischief and 
gave her thyroid, very wisely no doubt; and iron, 
very unwisely, I think. I hope to return to this 
point of the administration of iron in these cases. 
Now, supposing the young nurse’s story was accurate, 
the young doctor who pooh-poohed the excessive 
menstruation, of course, simply showed inexperience. 
A few years of general practice would have taught a 
different lesson. But I wonder whether some of us 
who have not the excuse of inexperience are as wide 
awake as we might be to the commonness and the 
harmfulness of excessive hemorrhage in young girls 
and its frequency as a cause of anemia. Severe pain 
naturally appeals to us all, and so we take measures 
promptly to relieve dysmenorrhcea. We have been 
well taught, too, the need for thorough and prolonged 
treatment of chlorosis. But unless a girl is so blanched 
and debilitated as to need to be put to bed I am afraid 
some of us do not always discover or appreciate the 
importance of menorrhagia. 
A Definition of Excessive Menstruation. 

What is excessive menstruation? Let us try to 
find a definition. Obviously it cannot be expressed 
as an absolute quantity, but must always be relative 
to the person. Rosy, well-nourished, well-formed 
girls of the ‘‘ open-air’? type, whose inheritance is 
from generations of well-fed active country folk, can 
afford without injury an amount of hemorrhage that 
would be greatly excessive to a poor little, thin, 
narrow-chested warehouse girl. Howard Kelly, in 
** Medical Gynecology ’”’ (p. 84), says: *‘ A duration of 
six days should never be regarded as normal unless 
it is clear from other data that the patient’s health 
is fully up to par. If she is anemic or shows evidence 
of malnutrition by failure of appetite, of strength, or 
of weight, menstruation is probably in excess of normal 
even though it has not occurred to her or to her 
relatives that there is anything amiss.’’ Manifestly 
this applies to a normal rhythm of 28 days. If a 
duration of six days is at least on the borderland of 
excess in a four-weekly recurrence, it must be an 
unmistakeably excessive duration for a recurrence 
every third week or oftener. Further, it surely ought 
to be recognised that any change in rhythm in the 
direction of frequency is pathological. A 21-day 
recurrence may have been and may be the normal in a 
particular case, and if the actual hemorrhage is slight 
the health may be good; but a normal 28-day 
rhythm changing to 21 days is ominous of some 
undesirable change. 

So it seems that the test is the physiological one. 
Kelly’s ‘* failure of strength ’’ seems to me an import- 
ant point. I should like to change the words to “ undue 
fatigue’ and then it would help us to discover 
menorrhagia early in many cases. A girl may look 
well, but if she is over-tired by exertion, whether 
mental or physical, that should be within her normal 
capacity, something is wrong. It is for us to remember 
that that something may be excessive haemorrhage. 

The school medical officers of the country will have 
a great opportunity not only of collecting statistics, 
but of calling attention to such causes of reduced 
vigour and so in many cases of getting suitable 
measures taken, when, as we hope, the return of better 
times brings Mr. Fisher’s Education Act into full 
operation and girls remain in the elementary schools 
up to 16. When the teachers learn that a falling-off 
in quality of work or persistent signs of fatigue are 
as good reasons for bringing up a girl for special 
inspection by the doctor as, say, a squint, we shall have 
begun really to work at the hygiene 6f girlhood. The 
medical women who had the opportunity a few years 
ago of examining many thousands of girls for munition 
or agricultural work, or for other forms of war service, 
had, of course, the duty of ascertaining the state of 
menstrual hygiene. I know that many, if not all, of 
these examiners made excessive hemorrhage an 
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absolute bar to passing for any strenuous work ; 
most of all, of course, if the girl wanted service abroad. 
In some cases an enthusiastic candidate would go 
back for treatment by her own doctor and would 
return in six months with a good record and so 
achieve her desire. On the other hand, I saw some 
disastrous results in cases where a girl had slipped 
through in spite of menorrhagia—perhaps because 
the examiner had not at the time fully learnt how 
detailed and thorough inquiry had to be in every case. 
The Causation of Menorrhagia. 

The causation of menorrhagia, apart from gross 
organic lesion, has had a flood of light thrown on it 
within the last few years; but it is perhaps better 
tirst to look at and dismiss the organic causes. Among 
these one is tempted to place, and even to place first, 
constipation. Surely it is in severe cases nearly equiva- 
lent to a tumour of somewhat variable size filling up 
the pelvis and making pressure on the organs in 
contact with the intestine. Now that constipation in 
infancy is beginning to receive the attention due to its 
enormous importance we may hope that constipation 
in older children will become less common. When we 
have succeeded in preventing it we shall have gone a 
long way toward the prevention of menorrhagia. This, 
I believe, to be true whatever other factors we may 
come to recognise as concerned in producing either the 
menorrhagia or the constipation. 

Retroflexion of the uterus is well known to be not 
rarely associated with menorrhagia or dysmenorrhcea 
or both. Hertoghe’s'! suggestion that it is most 
often produced by a defective development of the 
posterior wall of the uterus, due to thyroid insufficiency 
is, at least, extremely interesting; all the more 
because it carries hope. He says: ‘It is generally 
believed that menorrhagia is the result of retroflexion ; 
this, however, is not the case. Retroflexion and menor- 
rhagia are both due to thyroid inadequacy.” 

Uterine polypi are, I think, the least uncommon 
growths which cause excessive hemorrhage in girls 
under 25. While they are usually, whether mucous or 
fibrous, situated in or growing from just above the 
cervix they not very rarely grow from the fundus 
and may require extremely careful search, after 
dilatation, lest they be missed. Dilatation sufficient 
to admit the finger may be required. I have never 
seen a case where the uterus had to be opened by 
incision in order to find a polypus, but Kelly says he 
has had to adopt that course. These polypi sometimes 
cause extremely severe haemorrhage, so that the girl 
may be almost blanched. 

Submucous myomata, of course, also cause very 
excessive haemorrhage; but they are the tumours 
rather of maturity than of girlhood. Mrs. Scharlieb 
and Dr. Madden have, however, had cases at 18 years 
and those between 20 and 25 are not extremely rare. 

The cases of *‘ seedling fibroids,’’ to which Sir John 
Bland-Sutton * has so particularly called attention, 
and especially his record of numerous cases in which 
he found multiple tiny tumours in the uteri of women 
between 25 and 50, where there had been no evidence 
of symptoms, are very suggestive. He thinks it 

‘undeniable ’’ that many cases must exist in which 
minute tumours are latent and never develop. He 
suggests that these ** seedJings,’’ and perhaps some 
other myomata, develop from the muscular tissue in 
the coats of small branches of the uterine arteries, to 
which they bear a relation similar to that borne by 
multiple neuromata to the epineurium of nerves. This 
recalls the statement of Kleinwachter, quoted by Hart 
and Barbour 35 years ago, that ‘‘ the true myoma is 
due to a degeneration of a blood-vessel with its 
branches.”’* In his latest edition Bland-Sutton 
suggests that the fibrosis and neuromatosis alike may 
be due to “ glandular disturbance of the hypophysis.’’! 

Inevitably we must ask why the development of these 
tumours is in such cases arrested. Rather, perhaps, we 
should frame the question so as to ask if the degenera- 
tion itself might not be prevented or at least arrested 

* KF. Hertoghe : Thyroid Insufficiency, Practitioner, Jan., 1915. 


? Tumours, Innocent and Malignant, seventh edition, p. 201. 
* Gynecology, ed. 1886, p. 392. * Tumours, seventhed., p. 190. 











in every case. We want to know what is the initial 
cause of this vascular degeneration in early life—a 
process so strikingly out of season. Has it any direct 
relation to such passive hypereemia as we must infer 
either as precedent to or concomitant with menor- 
rhagia ? If the functioning of the parts were perfectly 
vigorous would the formation of such foci of hyper- 
trophic degeneration be possible ? And if started, are 
they inhibited by more perfect functioning in those 
cases which remain latent ? In short, is there, con- 
ceivably, a hygiene of girlhood to be discovered some 
day which will prevent, entirely or in part, the exist- 
ence of uterine myomata and all the misery they 
involve? There is room for more careful inquiry 
even in the well-trodden ground of uterine fibroids. 

Another condition in which severe pain and excessive 
hemorrhage are associated in girls between 14 and 25 
is Aden »mmatous Endometritis. This, with its definite 
little masses of adenomatous tissue, is perhaps the 
“* polypoid endometritis ’’ of American gynecologists. 
It is one of the affections in which the curette gains 
its most brilliant and enduring successes. Of its exact 
ztiology I know nothing. 

Tuberculous fallopian tubes are, happily, among the 
rarer causes of menorrhagia; and a true tuberculous 
endometritis without involvement of the tubes is, 
I believe, either very rare or very seldom recognised. 

Sarcoma of uterus or of ovary is happily very rare. 
Malignant papilloma of the ovary is more common 
but not, I think, in girls under 25. With large ovarian 
cysts and with dermoids of the ovary, both of which 
occasionally appear in young girls, the haemorrhage is 
not usually the most prominent symptom. 

The cases of pelvic disease due to specific infections 
other than the tubercle bacillus are by their causation 
outside the scope of this paper. It is worth remem- 
bering, however, that in an obscure and persistent case 
Kelly gives syphilis as an occasional constitutional 
cause of menorrhagia. He mentions one instance but 
does not give detail enough to enable us to judge 
whether it was congenital or acquired syphilis. Even 
the diagnosis is hardly certain, as the only symptom 
given as diagnostic is dizziness, which, with the 
menorrhagia, was cured by iodide of potassium. 

An immense majority of cases of excessive menstrua- 
tion are unassociated with palpable or obvious 
structural change. For this reason I believe that all 
of us would now agree to disregard the advice of 
Herman (I think it was) that menorrhagia is the one 
condition which demands immediate pelvic examina- 
tion, even in young girls. Unless the symptoms of 
hemorrhage were absolutely urgent we should post pone 
examination until after trial of medical treatment ; 
in most cases the examination would not be needed and 
the girl would escape the discomfort of an anzsthetic. 

Perhaps I may here be permitted to give a short 
résumé of my own experience in dealing with these 
cases, as it may form a simple introduction to the 
beliefs and methods of more recent years. 


The Treatment of Menorrhagia. 


Thirty-two years ago Lawson Tait published the 
first volume of the book on Diseases of Women which 
he did not live to complete. To the medical students, 
pre- or post-graduate, of those days that book was like 
a new “Sartor Resartus’’ in their general reading. 
Gynecology has, of course, left Tait far behind in 
some things. We do subtotal hysterectomy every 
day for uterine myoma and we leave the ovaries if 
we can. We say that his insistence on the unique 
character of human menstruation was confusing and 
phylogenetically absurd. We talk of hormones 
where he knew only drugs. In short, he is nearly as 
obsolete as Macaulay or George Eliot. Yet as a 
teacher—this is not the time to speak of him as a 
surgeon—he had that first quality of greatness that 
he could make his facts live. 

About the treatment of menorrhagia he taught two 
things. First, that it was a supreme mistake to give 
iron, however anzemic the patient might be, until the 
normal rhythm and quantity of menstruation had been 
restored. He wrote: ‘ If one thing is more certain 
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than another in my limited belief in the efficacy of | 
drugs it is that iron has a specific influence in producing 
hyperemia of the pelvic organs’ (p. 342). On the 
same page he gives the case of a school-girl, anemic 
from hzmorrhage, ‘* Dosed with iron by an inexperi- 
enced and somewhat obstinate practitioner whose only 
notion about the diseases of female adolescents was— 
*‘ Aneemia, give large doses of iron.’ ”’ 

At the time it was possible to find in the newest 

text-books on gynecology prescriptions for menor- 
rhagia containing iron—one gives pil. aloes et ferri. 
Indeed, even the 1908 edition of Kelly’s ‘* Medical 
Gynecology ’’ reproduces from another physician a 
prescription containing a small dose of ferrum sulph. 
exsicc. with ergot and bromide of potassium (p. 172). 
Tait’s own famous chlorate of potash treatment was 
described in the one published volume of his book. He 
gave credit to Prof. Binz,*° of Bonn, for the view that 
the salts of potassium reduce pelvic hyperemia. He 
pointed out that at that time ‘“ Everyone used 
potassium bromide in conditions believed to be due to 
hyperemia ”’; that he had tried sodium bromide and 
found it not nearly so efficient ; but that he had found 
other potash salts quite as useful and less depressing 
than the bromide. He had fixed on the chlorate of 
potash because it interfered with no function and 
brought out no skin eruption, and it might be given 
for a long time with no evil result. He wrote: “ I give 
it generally in five-grain doses with a bitter infusion 
and two drops of dilute muriatic acid to dissolve it ; 
combining it with ergot, if necessary, during the loss.”’ 
A friend who worked under Tait in Birmingham told 
me that this mixture was ‘‘ on tap”’ at his hospital. 
It has certainly proved a most valuable mixture. 
Personally, I have not very often found it necessary 
to add the ergot, but I often add liquid extract of 
cascara in a small dose and find that in the slightly 
acid mixture the aperient is very effective. I believe 
that those who followed this treatment will be prepared 
to endorse Tait’s words when he promised ‘* That it 
will be found to exercise an almost infallible influence on 
uterine hemorrhage, unless there be some mechanical 
cause for it.’ I still continue to use this treatment. 
Reviewing its strikingly successful effect in, I believe, 
several hundred cases in the light of present teaching | 
I wonder whether Tait’s ‘‘ hyperemia of the pelvic 
organs’ may not be translated into Blair Bell’s 
‘ ovarian excess,”’ or at least into that division of his 
category which is marked only or mainly by profuse 
and protracted menstruation. If so, the chlorate of 
potassium has some advantages over suprarenal and 
pituitary extracts. It can be given more conveniently 
than adrenalin and is certainly less costly than either 
organic extract. Here we may recall that the investi- 
gation of the interstitial tissues in human ovaries is 
much behind that of the thyroid, pituitary, and supra- 
renal glands, and that some authorities even deny the 
existence of true ** glandular ”’ interstitial tissue in the 
human ovary.® Perhaps, therefore, for the present 
Tait’s terminology is as safe and possibly as accurate 
as any other. 

The next broad beam of light which came to me on 
the treatment of functional menorrhagia was that of 
the calcium salts. Here I should like to express my 
gratitude to Sir James Barr, of Liverpool, and to my 
fellow member, Dr. Amelia le Pelley, for the stimulus 
given by the writings and addresses of the one and the 
inspiring practice of the other when we worked together 
among the out-patients of the Nottingham Hospital 
for Women. Beside their use in various other maladies, 
those wonderful calcium salts became to me a principal 
element in the treatment of many cases of menor- 
rhagia. In the choice of cases I followed Barr’s lines. 
At tirst, of course, I laid in the small stock of reagents 
necessary for the determination of calcium in urine 
by his very simple method. 

f Test for the Determination of Calcium in Urine. 

Strong solution carbonate of ammonia. 

Solution of oxalic acid with 5 per cent. strong acetic acid. | 











* Tait: Diseases of Women and Abdominal Surgery, p.125. | 
* Meyer: Zentralbl. f. Gynak., April 30th, 1921 ; In Epitome, | 
Brit. Med. Jour., July 8th, 1921. } 


Take | oz. of urine. Neutralise with ammonia. 

Then add the other solution. 

The phosphates are dissolved by the acetic acid, therefore 
the precipitate is entirely calcium oxalate. 


Very soon I began to find this unnecessary, at least 
for results ; and at last I adopted his ultimate simpli- 
fication which, after all, has rarely, if ever, betrayed 
me. Since blood poor in calcium circulates with 
abnormal slowness one makes pressure with the finger 
on a capillary area, such as the back of the hand, from 
which the blood can be completely expressed. The 
hand is not allowed to hang, but is held horizontally at 
about the level of the heart. If the return of the blush 
in the compressed area is slower than four seconds one 
may regard the calcium as below normal. It may be 
much slower than this in, e.g., a person subject to 
chilblains. I believe that this ultimate simplification 
can be worked out mathematically to correspond with 
more elaborate methods. It has, at any rate, served 
to guide me to the treatment of a considerable number 
of cases of menorrhagia. Through my own carelessness 
or want of foresight my hospital records have been 
destroyed, so that I am unable to give figures. For 
which, perhaps, you will not be displeased. 

I remember with very great pleasure the first child 
of about 14, nearly blanched by excessive hemorrhage 
(which had been treated by iron, too) when I saw her 
grow rosy and strong on the calcium treatment. She 
was brought to me in private from a distant village and 
was practically a perfect type. For several years, then, 
I classified my menorrhagic patients among young girls 
as those with quick and those with slow circulation. 
To the former I gave, and still give, chlorate of potash 
with, rarely, ergot, or in former days, liquid extract 
of hydrastis during the flow. For the latter the calcium 
salt was nearly always enough. In both, constipation 
had often to be treated as well. During the war, when 
calcium lactate became very expensive or sometimes 
unobtainable, I used calcium chloride and got just as 
good results in most cases. It is not quite so palatable 
or so easily digested as the lactate, but generally 
speaking it answered quite well. My dose was 15 or 
20 gr. of either salt with, when obtainable, 20 minims 
of glycerine in water three times a day. In early vears 
I used to give the calcium continuously and cannot 
say that I found it lose effect. This may be explained 
by Blair Bell’s statement that enough calcium cannot 
be given by mouth to produce excess. This can be 
done, he said, only by intravenous injection.’ Usually 
I tell the patient to continue this course until the 
second period has passed. It is taken indifferently 
during and between the periods. If the second period 
has not reached normal both in time and amount, | 


, continue one month longer before I conclude that 


there must be organic cause for the haemorrhage unless. 
of course, there has been no improvement at all. In 
almost every case where calcium is indicated and there 
is no structural mischief a decided improvement. at 
least, is very soon manifest. 

There were some failures, however. These in pre- 
war days I found responded successfully to hydrastis 
canadensis, but only in doses of about 20 minims and 
much better with the liquid extract than in any other 
form. The great advantage over ergot was that the 
hydrastis did not cause and sometimes relieved con- 
stipation. Some, not quite all, of such cases respond 
very well nowadays to tabloids of pituitary gland : 
but my own experience with treatment by pituitary in 
this way is still too small for me to have very decided 
opinions as to its value compared with other remedies. 

I have said so much about these older methods of 
treatment because they have proved really valuable : 
and because in the present state of knowledge and of 
commerce methods such as these can be adapted to 
the need of a greater number of young girls than can 
easily procure treatment by hormonopoietic gland 
products. But within the last 30 years medicine has 
learnt a great deal of the hidden agencies by which 
our normal life is governed and of the unimagined 
potentialities for good or evil of the juices poured into 


7 Discussion, B.M.A., Liverpool, 1913. 
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our blood from structures whose use had been entirely 
unknown. A great deal has still to be learnt ; but in 
connexion with our subject a few facts of great 
importance have been made sure. I need say no more 


about ovarian gland treatment, since although 
perhaps the well-known “ varium’”’ tablets may 


sometimes usefully supplement thyroid in young girls 
with obvious inadequacy of the latter gland, their 
great use will no doubt continue to be in the relief 
of symptoms of the artificial or of the natural meno- 


pause. The use of pituitary extract in uterine inertia 
at confinements and its proved value in atonic 
intestinal conditions and in dangerously lowered 


blood pressure naturally led to its use in menorrhagia. 
My own experience with the extract has, as I have 
said, so far been scanty and the results unequal ; 
but I have seen remarkably good effects in one case 
of combined dysmenorrhcea and menorrhagia which 
had resisted calcium, ergot, and the curette. Probably 
I have not yet learnt to choose my cases exactly. In 
menorrhagia it is most conveniently given by the 
mouth—tablets of pituitary gland are easily pro- 
curable, though rather expensive. Up to 12 gr. once 
daily is the more usual recommendation, but some 
people advise smaller doses three or four times daily. 

The thyroid gland works such wonders in so many 
different kinds of malnutrition; its regulating effect 
on metabolism is so far-reaching that it is not sur- 
prising to find that it has proved useful in menorrhagia. 
Blair Bell is sceptical as to the causation of menor- 
rhagia by the thyroid insufficiency,* but one opinion, 
even of such weight as his, can hardly counter- 
balance the opinions of severai other observers of good 
standing. The fuller recognition of slight signs of 
thyroid inadequacy which we are every day learning 
to make will enable the question to be settled before 
long. No doubt we shall all use thyroid preparations 
more and more in children, and especially in young 
girls, for various reasons, and light will be thrown on 
this and other points. For myself, my results with 
calcium have generally been so good that some other 
indication than excessive hemorrhage must be present 
to make me prefer thyroid extracts or thyrocol. 

Of the ‘‘ mitrailleuse ’’ (or, dare one say blunder- 
buss ?) hormatone I have no experience. Nor have 
I any of preparations from the corpus luteum. What 
I suppose most doctors, probably some here, regard 
as by far the most natura! and most important treat- 
ment of menorrhagia has yet to be discussed. I have 
scarcely mentioned the word rest. 


The Dangers of Periodical Rest. 

Now this has not been because I, in any sense, 
undervalue one of the most powerful therapeutic 
measures we know. On the contrary, there cannot 
be anyone here who oftener prescribes rest as a remedy 
of the most necessary kind or as the most invaluable 
of prophylactics. I fear that nobody can more truly 
love sheer idleness. Yet I am profoundly convinced 
that both rest and idleness may be terrible dangers 
to young girls. When I first came to Nottingham I 
used to attend out-patients at the eye hospital. Some 
of you knew the remarkable surgeon who then ruled 
there, whose operations were works of genius. He 
had, however, one custom which even then I dis- 
approved—he forbade school to almost every child 
of school age who was brought to him. Of course, 
certain eye troubles more than almost any other kind 
of disease do interfere with school work ; but if you 
will spend one whole minute in reflecting on the 
impoverishment of the life of a child by being 
debarred from school for long périods you will see the 
parallel I wish to draw. Not to mention the loss to 
be felt ia future years when the child has grown to 
realise its ignorance, think how much in mere variety, 
occupation, fullness of life is lost by the denial of school 
toachild. All this applies quite as truly in proportion 
to the girl who is sent to bed for three or four days 
every month, away from school, business, or whatever 
her occupation may be. But in addition she is being 
taught the habit of invalidism. 


* The Sex Complex, p. 186. 





It chanced that my early years here brought me 
into contact with some very sad examples of the 
results oi that maleficent surgery of bygone times when 
girls had been kept for years on sofas because of 
lateral curvature of the spine. We do not see that 
nowadays; yet it was in quite recent years that the 
case I mentioned at the beginning of this paper 
suffered, spending one-third of her life in bed for many 
years because of menorrhagia. We have learnt that 
lateral curvature is cured by exercises. We have even 
learnt that feeble hearts may grow strong by the 
judicious interchange of exercise and rest. We are 
beginning to learn that well-thought-out remedial 
exercises may have a very beneficial effect on menstrual 
pain. Just as one used to feel that the oculist in 
thinking of the eyes of the children sometimes forgot 
the children behind the eyes, so I have often thought 
that many gynecologists forgot that beside the pelvic 
condition which they had in mind there was in each 
case a girl who was a human being with all the various 
needs and rights and qualities, mental and spiritual 
as well as moral, of human life. 

The Need of More Sleep and Leisure. 

It is greatly to be desired that inquiry on a full 
scale should be held in this country, with its own 
conditions of the life of girlhood in different classes, 
into the actual effects on menstruation of school and 
college life in all sorts of schools and in all types of 
colleges ; and also of life in all other occupations from 
domestic service to playing the violin or singing as a 
prima donna. Some such inquiries have, on rather a 
small scale, been made in the United States and 
the most widely known of them—Engelmann’s—are 
regarded as fallacious by the professor of physio- 
logy in the Woman’s College of Baltimore. In any 
case, American girls, their habits and environment, 
differ considerably from English girls. 

My personal belief is that the greatest defects in the 
up-bringing of adolescent girls are in providing for 
them insufficient sleep and almost no real leisure. In 
the high school and State secondary type of school— 
more especially in the latter—the girls, I think, are 
too hard driven on the working days, the games 
being almost as much a matter of ‘“ drive” as the 
lessons. Excessive homework is often either per- 
mitted or connived at. A parent, blameworthy, of 
course, has told me that her girl of 15, a pupil at a 
State secondary school, was often working at lessons 
until 10.30 P.M. My conversations with many teachers 
of all kinds of schools have made me feel that they 
acknowledge this over-driving and would be glad of a 
lessening of tension in the life of their schools. Where 
I think we might help is in trying to teach parents 
that the whole organisation of the life of their daughters 
ought to run more quietly. Not by three days in 
bed every month, but by an hour or two longer in 
bed every night; and not by a too strenuous term 
succeeded by a too strenuous vacation, but by a 
steady and well-regulated interchange of work and 
play they will best promote the health of their girls— 
of work that is well within the compass of the girls 
and play that does not over-tax their physical powers. 

This natural rest in long nights of healthy sleep can 
never be hurtful. The rest gained by short breaks in 
the sessions of work whether in school, office, or 
factory; and the rest of a little recognised time of 
pure leisure occasionally—a time of the girl’s own to 
use as she will—can never do harm. Rest in this 
sense applies, of course, to the whole round of the 
working year and to every day in the month. If a 
girl is suffering from severe hemorrhage, no matter 
from what source, we must, of cour:., keep her in 
bed as a temporary expedient. But we must not go 
on keeping her in bed at frequent intervals for years 
together. And in every case in which we can so 
diminish excessive hemorrhage that the girl is able 
to live her ordinary life in all its fullness, never for a 
moment thinking of herself as an invalid, medicine or 
medicine and surgery together, gain a real triumph. 
Every such case, too, is a potential contribution 
to the immeasurable treasure of the healthy, happy 


* motherhood of the world. 
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PRELIMINARY NOTE ON THE 
THERAPEUTIC ACTION OF BAYER “205” 
IN NINE CASES OF HUMAN TRYPANOSOMIASIS. 


By GEORGE C. LOW, M.D., C.M. Eprn., 
M.R.C.P. Lonp., 
SENIOR PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES ; 
AND 
PHILIP MANSON-BAHR, D.S.O., M.D. CAms., 
M.R.C.P. LonpD., 
PHYSICIAN, HOSPITAL FOR TROPICAL DISEASES. 


SincE 1920 it has been known that in “ 205 ”’ we 
were in possession of a drug specific for certain 
trypanosomes. Its composition has not been pub- 
lished, but we are given to understand that it contains 
no metallic base, and that it is an aniline substance 
allied to trypan-blue, which has been already found 
to be efficacious by Nuttall and Hadwen!' in the 
treatment of canine piroplasmosis. Handel and 
Joetten,? Mayer and Zeiss* have found in experi- 
ments upon mice and rats that it exerts a remarkable 
action upon the chief pathogenic trypanosomes, 
such as T’. brucei, T. equinum, T. rhodesiense, and 
T. gambiense, but, curiously, does not have the same 
effect upon 7’, lewisi or T. cruzi. Wenyon* has found 
it remarkably active upon 7’. equiperdum in mice, and 
calculated that it was possible to give as much as 
0-5 g. per kg. body-weight without causing the death 
of these animals: in fact, the minimal therapeutic 
dose to the minimal tolerated dose was as 1 : 60. 
From these data it would be safe to assume that 
0-36 g. would be easily tolerated by man. 

In November, 1921, we were so fortunate as to 
obtain through the courtesy of Dr. C. M. Wenyon, 
and later of Dr. C. R. Hennings, a supply of this drug 
for the treatment of cases of trypanosomiasis under 
our care. 

PREVIOUS PUBLISHED CASEs. 

Up to the present only some three cases of human 
trypanosomiasis have been reported as treated by 
** 205.’ Criticism may be levelled at the results, as 
none of them has been watched over a sufficiently 
long period to make certain that a permanent cure 
has been effected. The first, a Rhodesian case, had 
proved refractory to tartar emetic and other forms 
of treatment, and was therefore sent by Yorke® to 
Hamburg under the care of Miihlens and Menk.* 
After the injection of 2-5 g. of ‘‘ 205” the general 
condition of the patient improved to such an extent 
that he returned to Africa four months after. The 
second case reported by the same authors proved 
eminently unsatisfactory, as the patient, a German 
from Fernando Po, returned to Africa after the second 
injection, and when his clinical condition was far from 
normal. The third, a Belgian from the Congo, had 
been suffering from a T. gambiense infection for 
two years. Three injections of 1 g. each on three 
successive days were given with the result that the 
trypanosomes disappeared, but whether the result 
is permanent is not at present known (Mayer and 
Menk).’ 

Dosage. 

Our first case was given a preliminary injection of 
0-5 g. “205” on Nov. 15th, 1921. As no untoward 
symptoms were noted, a similar dose was given less 
than an hour later. The injection was certainly 
followed by a rapid disappearance of the trypano- 
somes, but they were again found 14 days later, so 
that it seemed advisable to continue the injections till 
at least 10 g. of the drug had been given altogether. 

In December, 1921, we had a second and very 
intractable case of T. gambiense infection from the 
Congo under our care. He had then been one and a 
half years in hospital and had resisted every known 
form of treatment, including large amounts of tartar 
emetic and atoxyl, and at the moment of injection 
of ‘‘ 205’ the trypanosomes were more abundant in 
his blood than on any previous occasion (104 per 200 








leucocytes). Immediately after the first intravenous 
injection of Bayer “205” improvement manifested 
itself, the trypanosomes disappeared, and now 
(December, 1922) the patient is in good health and 
apparently cured. 

Having by this time obtained, through the courtesy 
of Messrs. Bayer and Co., further supplies of the 
drug, it was resolved to continue the injections at 
regular intervals over a considerable period till a 
total of 10 g. in all had been given, much on the 
same lines as that now adopted in salvarsan therapy. 

Effects of the Drug on Man. 

In three of our cases an erythematous rash has been 
noted immediately after the injection of the drug (a 
similar occurrence has also been recorded by Mayer 
and Menk). The rash begins as a slight erythema of 
the forearms which spreads to the rest of the body ; 
its distribution is patchy, the centre in each case 
being a small red raised papule. The eruption is 
accompanied by pruritus, and disappears finally with 
desquamation. 

Observations on the Urine. 

In three cases the existence of a reducing substance 
in the urine has been noted immediately after the 
exhibition of the drug. A partial reduction results ; 
possibly the nature of this reducing body is similar 
to that of similar bodies observed after ingestion of 
certain coal-tar products. The occurrence of an 
albuminuria with epithelial casts has been recorded 
by the German authorities already quoted in the 
course of their treatment of human cases. They 
appear to regard it as a definite contra-indication to 
the continued administration of ‘* 205.” 

The occurrence of an albuminuria has to be recorded 
in every one of the nine cases we have treated; as a 
rule it commences after the second or third injection, 
and is followed sooner or later by the appearance of 
small granular and epithelial casts; the latter were 
noted in seven out of the nine cases. In two instances 
these casts have persisted now for over a year since 
the patient first came under observation. The 
amount of urine passed, the urea content, and the 
diastatic reaction have all been estimated, but no 
alteration from the normal has been found to occur ; 
neither is there any increase of the blood pressure, 
and the fundus oculi remains normal. 

It is, of course, difficult to draw any general con- 
clusions from the limited amount of work we have 
been able to perform on this subject; but we have 
given much larger individual and total doses than 
those recorded by any previous observers without 
producing any grave clinical effects. We have given 
as much as 2 g. by the intravenous route and as much 
as 12 g. within 14 days. Possibly, in being excreted 
through the kidneys, the drug acts as an irritant, but 
after further inoculations a tolerance is established. 
We think, however, that the appearance of albumin 
and casts in the urine after the injection of ‘‘ 205” 
should not militate against the further administration 
of the drug. 

Account of Cases. 

Our cases were briefly as follows :— 

Case 1.—The first successful case we have to record 
apparently contracted his infection in Northern Nigeria in 
July, 1921. On admission he presented tabetic-like symp- 
toms. He has received altogether 15 g. of the drug, and has 
now been free from trypanosomes, as well as from symptoms 
of the disease, since January, 1922. The organisms reap- 
peared in the blood-stream in this case after the first 5 g. of 
“ S06."" 

Cask 2.—This is really a remarkable case. The infection 
was originally contracted on the Congo in January, 1020. 
Admitted to hospital in May, 1920, he received in the space 
of one and a half years a total of the following drugs without 
any visible or material benefit : Antimony tartrate, 70} gr. : 
atoxyl, 179 gr.; stibacetin, 19-25 g.; galyl, 1:75 g. 
colloidal antimony, 62 minims ; antimony oxide, 22 c.cm. 
quinine antimony tartrate, 6 gr.; neosalvarsan, 1:2 g. He 
received his first injection of ** 205°’ on Dec. Ist, 1921, at a 
time when the trypanosomes were particularly abundant in 
the blood-stream (104 to the 200 leucocytes). Improvement 


. 
> 
> 


was marked and rapid ; during the summer of 1922 he has 
been given a total of 10 g., and is now in good condition. 
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Cask 3.—This case was by no means so favourable ;_ it 
demonstrated many points, the chief being the inability of 
the drug to kill off the trypanosomes when they are, as was 
demonstrated in this case at autopsy by Dr. A. C. Steven- 
son,* located in the grey matter of the brain. The patient, 
a young Englishman from Fernando Po, arrived in England 
with profound involvement of the nervous system, and 
trypanosomes were found, once only and in very scanty 
numbers, in the peripheral blood. He died in epileptiform 
convulsions after the administration of 18 g. of *‘ Bayer 205,” 
and after being eight months in hospital. 

Case 4.—A lady contracted her infection of T. gambiense 
on the Congo in June, 1921; she received altogether 10 g. 
intravenously, commencing on Dec. 29th of that - year. 
The organisms reappeared in the blood-stream after 3 g., 
but by the end of February, 1922, all manifestations of the 
disease had disappeared, and she is now in good health. 

CasE 5.—A young Government officer from Nigeria who, 
noticing a suspicious enlargement of his cervical glands, 
applied for treatment on his return on furlough (January, 
1922). Trypanosomes, as well as malaria parasites, were 
present in his blood. He received 10 g. of the drug, and his 
progress has been entirely favourable throughout. 

Cask 6.—A man about 50 was infected in November, 1921, 
in the same station in Nigeria as Case 1. He arrived in 
England in January, 1922. He had already received pretty 
intensive treatment with atoxyl and antimony tartrate ; 
nevertheless, trypanosomes were fairly abundant in his 
blood. He also received 10 g. of the drug in 1 g. doses at 
weekly intervals with the result that his general condition 
greatly improved, and he now enjoys excellent health. 

CasE 7.—Had suffered from an attack of blackwater in 
Nigeria in March, 1922, «nd subsequently from a subacute 
fever uncontrolled by quinine (same locality as Cases 1 
and 6). On arrival in England he was found to be suffering 
from trypanosomiasis. Treatment by intravenous injection 
of ‘“ Bayer 205” commenced almost immediately on 
May 23rd; 10 g. were again given (1 g. doses) at weekly 
intervals. He left the hospital on June 26th, 1922, and 
has remained in exccllent health ever since. 

CasE 8.—The evidence of cure in this case is not quite so 
satisfactory ; the patient, a missionary lady, was apparently 
infected on the Congo in November, 1919. She thereupon 
returned to America, where she suffered from adenitis, a 
rash, and other symptoms of trypanosomiasis, but the 
nature of her illness remained unrecognised, till nearly 
three years later, when the organisms were found in her 
blood ; she thereupon came over for treatment, and had 
ten injections of ‘“‘ Bayer 205.”’ She put on weight, her 
mental condition greatly improved. and she has now returned 
to America. 

CasE 9.—This case is still under treatment and must be 
deemed inconclusive ; his is a 7. rhodesiense infection con- 
tracted in Northern Rhodesia in December, 1921; in 
January, 1922, he received his first injection of ‘‘ 205” 
from Prof. Kleine, who is now in Rhodesia studying this 
very subject: this, however, failed to cure him, for he 
returned to this country, but did not seek any further 
advice or treatment till June of this year. He was then 
found to have a heavy infection of his blood and cerebro- 
spinal fluid. The first course of treatment consisted of 
15 g.; but since then he has relapsed, and definite signs of 
nervous involvement have made their appearance. 
lately been given a further set of injections totalling 17 g.. 
making 32 g. in all. 

Conclusions. 

We are now in a position to draw certain legitimate 
conclusions as a result of our experience of this new 
form of treatment. We have had in the period under 
review eight cases of 7. gambiense infection, and one 
case of 7’. rhodesiense infection. All these have during 
the past year been treated with Bayer ‘‘ 205”; of 
these the drug failed to cure one, for he died of 
cerebral trypanosomiasis. Seven are now in good 
health and are apparently cured, while in the eighth, 
the Rhodesian case, though greatly improved after 
massive injections of the drug, the result may be said 
to be inconclusive. 

We are of the opinion that our experience has been 
particularly valuable for the following reasons :— 
(a) We have had our patients under continuous 
observation, such as is only possible in hospital in 
this country; and (5) our patients, being all Europeans, 
could easily be controlled, and the effects of the drug, 
both objective and subjective, could be accurately 
gauged ; this is of special importance, for, especially 
in Cases 1 and 4, we were able to observe the 


He has | 








psychical characteristics which cannot be appre- 
ciated in anything like the same degree in natives. 

We may venture, too, to put forward some sugges- 
tions with reference to the administration of the 
drug: (1) The injection is best made intravenously 
in the dose of 1 g. at a time, but it may also be given 
with safety by the subcutaneous route; it has been 
suggested, too, that in cases of cerebral involvement 
it may be injected intrathecally. (2) The individual 
dose should be 1 g. at a time in a 10 per cent. solution, 
but we have also given it with apparent safety in 
2 g. doses in a 20 per cent. solution. (3) In order to 
kill off all the trypanosomes more than one or two 
injections of the drug are necessary ; these should be 
given at stated intervals—once a week; sometimes 
it appears that 10 are sufficient, but this cannot be 
taken as an invariable rule; much seems to depend 
upon the severity of the infection and, it may be, 
upon the location of the trypanosomes in the body. 
At any rate, the réle of this drug in the treatment of 
sleeping sickness may be analogous to that of salvarsan 
in syphilis, in which disease it is now well recognised 
that it is quite impossible to forecast how many 
injections are necessary to eradicate a given infec- 
tion; more especially is this the case when the 
spirochete has invaded the central nervous system. 
It will be readily understood, therefore, that ‘* 205” 
may fail to act in the same manner when the trypanc- 
somes have invaded the brain substance. (4) It is 
probably more scientific to attempt a “ therapia 
magna sterilisans ’’’ by giving the first three injections 
on three consecutive days. (5) Further experience is 
required with reference to the cumulative action of 
this drug in man; its selective action upon the 
specialised renal epithelium requires explanation. 

As regards the course of the disease in man, we 
consider the following points are brought out and 
worthy of record: The terminal cerebral symptoms 
of human trypanosomiasis are probably caused by 
the actual presence of trypanosomes in the brain 
substance ; this is quite sufficient to account for the 
epileptiform seizures, the ataxia, and the psychical 
disturbances which characterise the terminal stages 
of this terrible disease. Under these circumstances, 
the trypanosomes themselves may be absent entirely 
from the peripheral blood, and even the inoculation 
of a considerable quantity into animals may prove 
negative ; conversely, the absence of these organisms 
from the blood after microscopic blood examinations, 
even in cases where a considerable amount of blood 
is taken, and even when continuous blood examina- 
tions are conducted over a very long period, does not 
necessarily indicate that the patient is cured of his 
infection. It still remains to be seen whether the 
drug is capable of affecting the parasite when once 
it is locked up in the brain; at present our experience 
would rather indicate that this is not so. 

We can now say of Bayer “ 205 ”’ that, though not 
infallible, it is by far the most powerful trypano- 
somicidal substance hitherto employed; its appear- 
ance marks a definite advance, for, though the results 
obtained with drugs in animal experiments are not 
always applicable to the disease in man, yet in this 
instance the drug acts in an almost equally potent 
manner in the human subject. The ideal aimed at— 
a therapia magna _ sterilisans, resulting from one 
massive injection, and which Haendel and Joetten and 
others obtained by treating rats with Bayer ‘* 205 ’’— 
has not so far resulted in man, at any rate not in the 
cases under our care. 

A paper on this subject with fuller details and 
records of cases will be read before the Royal Society 
of Tropical Medicine next January. 

It only remains for us to thank those who have so 
consistently assisted us with observations and the 
treatment of our cases. To Dr. A. L. Gregg, Miss 

{. O'Driscoll, Dr. A. T. Williams, and Major A. G. 
Tressider, I.M.S., our thanks are due. We also wish 
to express our indebtedness to Dr. C. R. Hennings, 
of Messrs. Bayer, for supplying the drug gratis for 
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THE action of quinidine upon auricular fibrillation 
has now been widely, yet—when its importance is con- 
sidered—by no means sufficiently investigated. Since 
its introduction in 1918, numerous reports have 
appeared abroad giving the results in cases now num- 
bering hundreds. Valuable papers have appeared in this 
country from Drury and Iliescu,* Lewis and others,*® 
Ellis and Clark-Kennedy,* Clark-Kennedy,' John 
Hay.‘ The advisability of a general use of this new 
remedy in auricular fibrillation is still undetermined, 
though its beneficial effect in some cases is beyond 
question. Its effect upon paroxysmal tachycardia and 
paroxysmal auricular fibrillation, and upon estab- 
lished auricular flutter has been least of all decided. 

We have observed its action upon 35 cases, com- 
prising six cases of paroxysmal tachycardia, five of 
paroxysmal auricular fibrillation, five of auricular 
flutter, and 19 of auricular fibrillation. Its effect 
upon the abnormal rhythm and upon the clinical 
condition has been the object of the inquiry. 


Administration. 
The sulphate of quinidine was used and given as a 


powder in gelatin capsules each containing 5 gr. 
(0-3 g.). Preliminary doses of 5 and 10 gr. were 


given on the first and second day of treatment 
respectively, lest there should be any idiosyncrasy 
towards the drug. It was then increased to 15, 20, 
30, and 40 gr. daily until the change in rhythm (if 
any) occurred. The daily amount was given in divided 
doses—e.g., 30 gr. as 10 gr. three times a day. None 
was given by night, and if this has a theoretical 
disadvantage there is a gain in the greater concentra- 
tion in the blood during the day. The smallest 
amount of the drug which effected the change into 
normal rhythm was 15 gr., 5 given on the first day 
and 10 on the second. As much as 11 drachms was 
given in 25 days to one patient, yet no change in 
rhythm resulted, though the dose reached 50 gr. 
daily on four successive days. In three intractable 
cases 50 gr. were given daily for a short period, but 
in none was it successful. When normal rhythm was 
restored, the dose was gradually reduced until 5 gr. 
were taken twice or thrice daily. In some of the 
paroxysmal cases where prolonged administration was 
requisite, the average dose was 5 gr., three times 
daily (0-9 g. daily). 
A. Parorysmal Tachycardia. 

It will naturally be difficult to estimate the effect 
of quinidine upon so variable a disorder as paroxysmal 
tachycardia. We have had the great advantage of 
observing two cases (1 and 2) in hospital ia whom the 
paroxysms were prolonged almost indefinitely, and 
three cases (3, 4, and 5) in whom paroxysms were 
repetitive to such an extent that a graphic record 








(Continued from previous page.) 

References.—1. Nuttall, G. H. F., and Hadwen, S.: Para- 
sitology, 1909, vol.ii., pp. 156-191. 2. Haendel, L., and Joetten, 
K. W.: Berlin. Klin. Wochenschr., 1929, vol. Ivii., p. 821 
3. Mayer, M., and Zeiss, H.: Archiv f. Schiffs u. Tropenhyg., 
1920, vol. xxiv., No. 9, p. 257. 4. Wenyon, C. M.: Brit. Med. 
Jour., 1921, vol. ii., 746. 5. Yorke, Warrington: Ann. Trop. 
Med. and Parasit., 1921, vol. xv., No. 4, p. 479. 6. Miihlens, P., 
and Menk, W.: Miinch. Med. Wochenschr., 1921, vol. Lxix., 


No. 45, p. 1488. 7. Mayer, M., and Menk, W.: Archiv f. 
Schiffs u. Tropenhyg., 1922, vol. xxvi., No. 7, pp. 208-212. 
&. Stevenson, A C.: Demonstration of Sections Showing 


T. gambiense in the Brain Substance of a Case of Sleeping 
Sickness, Trans. Roy. Soc. Trop. Med. and Hyg., 1922, vol. xvi., 
No. 3, p. 135. 


| could not be taken without recording them. 


In the 
last group, quinidine sometimes appeared to diminish 
the number of attacks in the first two or three days, 
so that for the first time records were obtained free 
from paroxysms. When this effect was produced it 
was evanescent, and though the drug was continued 
the paroxysms invariably recurred as frequently as 
before quinidine was given. The sixth case was the 
more common type of occasional paroxysmal tachy- 
cardia, and quinidine had no appreciable effect on the 
incidence of the attacks. In none of these six cases 
of paroxysmal tachycardia are we satisfied that 
quinidine had any beneficial effect. 


B. Paroxysmal Auricular Fibrillation. 

We observed these five patients for some time 
before any drug was given, noting the number and 
duration of the attacks. Then quinidine was given 
over a certain period and similar notes were continued. 
In three cases the influence of the drug was demon- 
strable. In one, Case 9, the paroxysms were arrested, 
but the breathlessness was not improved thereby, and 
the cedema gradually increased. In Case 10 the 
paroxysms were reduced in frequency and duration — 
before quinidine fibrillation being present during 20 
per cent. of the period of observation, after quinidine 
for less than 5 per cent. of the time—with great 
advantage to the patient. In the third case (11), 
clinical improvement was also obtained in accord with 
the diminution of the attacks. No effect was seen 
in the other two cases. 

A drug which can abolish auricular fibrillation when 
established would be likely to ward off or reduce 
attacks in auricular fibrillation of the paroxysmal 
form. This proves to be true of some patients, and 
as digitalis is here of little or no value, quinidine is 
the treatment of choice. 


C. Auricular Flutter. 

We were able to test the efficacy of quinidine in 
five cases of this disease. In one, Case 14, a prelim- 
inary course of digitalis induced fibrillation, then by 
quinidine normal rhythm was obtained. No digitalis 
was given to the other successful case (15), and the 
change into normal rhythm seems to have occurred 
direct from flutter. Quinidine caused no change in 
rhythm in the remaining three patients ; and digitalis 
subsequently converted the flutter to auricular fibril- 
lation in two of them. Unfortunately in neither case 
did a change to normal rhythm ensue when digitalis 
was stopped, and no clinical improvement resulted. 
In the third unsuccessful case (16) the flutter 
(A: V::230:115) was modified so that electro- 
cardiograms began to record flutter (7) with 
A:V::200:200, coinciding with serious toxic 
symptoms and symptoms of heart failure from which 
he took three weeks to recover, despite help from 
digitalis. 

It is well known that digitalis often changes 
auricular flutter to fibrillation, and that if the drug is 
then stopped normal rhythm is regained in a pro- 
portion of cases, probably less than half. It remains 
undecided whether digitalis or quinidine is the more 
likely to effect the ultimate change to normal rhythm. 

It may prove good practice to try the two remedies 
we now possess for flutter in this sequence : (1) Trial 
of quinidine to restore normal rhythm ; (2) if it fails, 
a course of digitalis which generally induces auricular 
fibrillation, sometimes normal rhythm ; (3) if fibrilla- 
tion has been produced by digitalis, quinidine may 
now convert this to normal rhythm. 

DD. Auricular Fibrillation. 

The change to normal rhythm was effected in eight 
of the 19 cases treated. Two of them (17, 18) have 
remained in normal rhythm for ten and _ three 
months respectively, with striking clinical advantage. 
They are able to walk several miles with a freedom 
they have not previously experienced since fibrillation 
occurred. Six of the eight cases relapsed from normal 
rhythm. Two of these (19, 20) were repeatedly 


restored by quinidine, aud four were averse from 
further treatment. The restoration of normal rhythm 
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does not always restore or even improve the functional 
capacity of the heart. This was exemplified in Case 
21, where failure progressed uninfluenced by the 
return to normal rhythm. Yet this patient proved 
capable of relief by puncture of the legs after fibrilla- 
tion had recurred, and three months later he was 
able to walk about. 

The average age of the patients in whom the 
change to normal rhythm occurred was 44 years, and 
of those not reacting 35 years. It was obtained in a 
larger proportion (3 in 5) of those without a history of 
acute rheumatism or signs of mitral stenosis than in 
rheumatic cases (5 in 14). There appears to be no 
relation between the duration of fibrillation and the 
likelihood of a return to normal rhythm. Patients 
usually recognised when the change had taken place 
by relief of palpitation and some improvement in 
their symptoms. Though it may prove to be super- 
fluous, it Is wise gradually to reduce the drug and to 
continue indefinitely small doses—e.g., 5 gr., twice 
daily, after the change. 

The success of quinidine cannot be measured by 
the incidence of normal rhythm in cases treated, but 
by its persistence and the effect of this upon symptoms. 
In so far as auricular fibrillation is the cause of 
diminished functional capacity in a heart which is 
the seat of myocardial change, so far will a return of 
normal rhythm be beneficial and no further. This 
benefit will not accrue if the return of normal rhythm 
is temporary, as it often is. Quinidine is contra- 
indicated in cases of advanced heart failure, and in 
any case with a history of recent embolism. It 
should be used in cases with severe symptoms only 
when these have quickly responded to preliminary 
treatment by digitalis. Quinidine and _ digitalis 
should not be administered simultaneously. 

With these exceptions, though it will benefit only 
a minority, we still think that quinidine should be 
employed in the average case of auricular fibrillation. 
The advantages and disadvantages should be plainly 
presented to the patient. He must be prepared to 
remain in bed and to undergo the discomfort of slight 
headache and malaise. Further toxic symptoms need 
not be feared if moderate doses, not exceeding 
30-40 gr. daily, are given, and if the drug is withdrawn 
when more than trivial symptoms appear. The only 
other disadvantage is a risk of embolism, possibly 
greater than that already run. 

We would emphasise the fact that quinidine is not 
an alternative to digitalis. When moderate doses of 
quinidine under careful supervision have failed to 
restore normal rhythm the patient need be no worse 
for it, and he has had the chance of the greater 
relief which quinidine occasionally gives. The usual 
digitalis therapy is still available exactly as _ if 
quinidine had not been tried. 


Untoward Effects. 


1. Toric Symptoms (Quinidism).—Almost. all the 
patients disliked the course of treatment because they 
experienced toxic symptoms in some measure, though 
none (unless Case 30) proved to have an idiosyncrasy 
towards a small dose. Headache and dizziness were 
the rule when a dose of 30 gr. a day was reached. 
Nausea was common with doses of 40—50 gr. a day, 
vomiting sometimes occurred, and pyrexia to 100°-101° 
was seen on three occasions. An urticarial rash 
appeared in two patients. Red, raised. itching patches 
were noticed in one case (15) who was taking 30 gr. 
daily, three weeks after normal rhythm had been 
restored. A similar rash appeared on the legs, arms, 
and trunk while 40 gr. a day was being given to the 
other patient (32). A single case (16) showed dis- 
turbance of vision. In the natural desire to obtain 
a normal rhythm in every case, many investigators 
have used doses far in excess of 30-40 gr. (2-0-2-6 g.) 
which we now consider the maximum daily dose. 

2. Heart Failure induced by Quinidine.—This is not 
too much to say of four cases (16, 21, 30, 32), and it 
was suspected in others. They were all out-patients 
continuing fairly well on digitalis and admitted to 
hospital not because of failure but for a trial of the 





new remedy. They remained strictly in bed. In 
one case (30), the liver, which was barely palpable on 
admission, swelled to a large size within 48 hours of 
the exhibition of quinidine in small doses, and the 
accompanying symptoms were those of acute heart 
failure. In another case (32) urgent dyspnoea, with 
pallor, accompanied the symptoms of quinidism. 

This failure cannot be referred to the cessation of 
digitalis, for all these patients were confined to bed 
and the failure was too rapid to be thus explained. 
In each case improvement occurred when quinidine 
was stopped and before digitalis was given. We 
know that one of the characteristic effects of quinidine 
is an increase in ventricular rate, and if no change to 
normal rhythm is obtained, aggravation in symptoms 
and signs of failure might be anticipated. But apart 
from the tachycardia it is possible that large doses of 
quinidine have a prejudicial effect upon myocardial 
efficiency. Its place in cardiac therapeutics will be 
decided by its effect upon rhythm ; it is by no means 
a ‘‘ cardiac tonic.” 

3. Embolism.—Embolism occurred in two of the 
10 cases (2 flutter, 8 fibrillation) in which normal 
rhythm returned. In the first case (22) within three 
hours of the restoration of normal rhythm a pulmonary 
embolism produced grave symptoms followed by 
signs of infarction of the right lower lobe. The 
patient steadily recovered from this complication, 
fibrillation having meanwhile recurred. A month 
before treatment this man had experienced sudden 
hemiplegia with aphasia. The sequel indicates that 
quinidine is better avoided when there is a history of 
recent emboli. Yet, if emboli at any time in the past 
history is a contra-indication, we ought to have 
abstained from its use in what proved to be our most 
successful case (28). In the second case (14), where 
auricular flutter had originally been present, eight 
days after normal rhythm was restored right hemi- 
plegia with aphasia suddenly occurred. We have 
seen no case of death among patients under treatment 
by quinidine. 

We are dealing with the very heart conditions in 
which emboli spontaneously occur. The essential 
factor is, of course, the formation of a thrombus in 
the heart, and favourable conditions are found in a 
distended auricle which has ceased to contract.* The 
longer this lasts and the more it is associated with 
chronic heart failure, the greater will be the tendency 
to clotting. Thrombosis will take place more readily 
in long-established cases and with mitral stenosis 
than in those of recent onset or showing only paroxysms 
of fibrillation, and without mitral stenosis. Besides 
thrombosis, we are considering a factor which seems 
to favour the dislodgment of an embolus—namely, 
resumption of normal auricular rhythm. If this were 
in itself a potent factor, embolism would be specially 
common in patients subject to paroxysms of auricular 
fibrillation. We happen to possess some evidence 
that this is not so. Among 20 cases of paroxysmal 
auricular fibrillation, of which we have examined the 
clinical records, embolism had occurred in one only, 
that included here as Case 11. 

If auricular fibrillation is abolished by quinidine 
before it has become long established, we shall remove 
one of the important factors favouring thrombosis and 
therefore favouring embolism. Thus, quinidine may 
actually prove to be a safeguard in preventing or 
postponing the occurrence of thrombosis, and reducing 
the risk of embolism. This may be borne in mind 
while the admission is made that in later stages of 
cardiac disease the return of normal rhythm is 
probably attended by a greater risk of embolism. 





Conclusions. 

In parorysmal auricular fibrillation quinidine is 
indicated, for in some cases it either inhibits the 
attacks or reduces their incidence ; and no other drug, 
not even digitalis, will do this. 

In parorysmal tachycardia quinidine proves to have 
little or no effect. 

In auricular flutter it is likely to prove valuable, 
for it sometimes restores normal rhythm directly, and 
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if not, it may succeed after digitalis alone has con- 
verted flutter to fibrillation but not to normal rhythm. 


In a small proportion of cases with established 
auricular fibrillation, quinidine restores normal rhythm 
which continues indefinitely with great clinical benefit. 
In most cases quinidine is unsuccessful in that normal 
rhythm is not restored, or when restored is not 
maintained, or restoration is unattended by clinical 
improvement. 

After explaining its limitations to the patient, a 
trial of quinidine should be made—but not to the 
degree of toxic doses—in chosen cases of auricular 
fibrillation where there is no history of embolism, no 
great enlargement of the heart, and no serious failure. 
It offers a chance of exceptional relief ; and if it fails, 
digitalis is still at hand as the remedy almost unfailing. 


Case Summaries. 


CASE 1.—Male, aged 39. Paroxysmal tachycardia. 
Onset eight years ago (1913); palpitation and dyspnoea on 
exertion, worse for four years. Electrocardiograms of rare 
type with inverted P at 110 a minute and varying block 
(1:1,2:1,3:2), yet no other appearance of flutter. Slight 
symptoms; no signs of failure. Quinidine, on successive 
days, gr. 15, 20, 25, 30, 35, then 40 for five days (15 gr. 
approx. = 1-0 g.). Abnormal ventricular complexes seen ; 
no effect upon auricular complexes or block. Digitalis 
subsequently increased the block (frequently 3:1); other- 
wise no effect, except some clinical improvement. 

CASE 2.—Male, aged 16. Paroxysmal tachycardia. No 
rheumatic history. Attacks began at the age of 14 (1920). 
In 1921 an attack lasting eight weeks induced grave heart 
failure. For the last two years confined to bed or bedroom 
with repeated attacks. Digitalis ineffective. Electrocardio- 
grams show ordinary paroxysmal tachycardia at a rate of 
192. Quinidine, 12 gr. daily, for 15 days during which the 
paroxysm persisted unchanged. It ceased spontaneously 
six days after the drug was discontinued. 

CasE 3.—Female, aged 34. Paroxysmal tachycardia. No 
rheumatic history. Wassermann reaction negative. Onset 
two years ago (1920). Frequent paroxysms of ventricular 
tachycardia seen on every electrocardiogram in 1921. 
Symptoms slight; no cardiac enlargement (radioscopy). 
Quinidine, 6 gr. daily, diminished the repetitive attacks and 
the premature contractions for two or three days, after 
which they recurred as before. A few months later quini- 
dine, 5 gr. thrice daily for seven days, failed to dissipate the 
brief paroxysms. 

CasE 4.—Male, aged 50. Paroxysmal tachycardia. 
Symptoms since 1915. Under observation for two months 
without drugs ; paroxysms repeated indefinitely, and more 
often present than absent. Electrocardiograms showed 
inverted P wave (A: V: :160:160). Quinidine, 15 gr. 
daily for two days, then 20 gr. fog two days, dissipated both 
paroxysms and premature contractions for three days. 
This striking effect was evanescent; though quinidine was 
continued, 20 gr. daily, the paroxysms and premature con- 
tractions returned as before treatment. 

CASE 5.—Male, aged 22. Paroxysmal 
Attacks since age of 18 (four years). No rheumatic history ; 
Wassermann negative. Symptoms slight, palpitation and 
breathlessness ; no cardiac enlargement (radioscopy). Under 


- 


tachycardia- 


observation, 1920-22, every electrocardiogram showed brief | 


repetitive paroxysms, auricular type, rate 100. Quinidine, 
5 gr. daily for 14 days, then 15 gr. daily for seven days. 
This did not affect the paroxysms, which were recorded 
exactly as before. 


CasE 6.—Male, aged 41. Paroxysmal tachycardia. First 
attack under observation in 1912. No rheumatic history. 
In hospital several times between 1912 and 1922 with 


isolated attacks, lasting 12-24 hours. 
ment (radioscopy). During June, 1922, attacks about twice 
weekly and lasting a few hours. Electrocardiograms. 
Quinidine, 5 gr. daily for a fortnight, then 5 gr. twice daily 
for six weeks. The incidence of attacks was uninfluenced. 

CAsE 7.—Male, aged 43. Paroxysmal auricular fibrilla- 
tion. Chorea in childhood. Physical instructor until 
July, 1918, when during ‘“‘influenza,’’ pulse found very 
irregular and rapid. Under observation, July, 1922. No 
cardiac enlargement (radioscopy). Two paroxysms of 
auricular fibrillation, together lasting 70 hours recorded 
during a fortnight. Quinidine was given, 5, 10, 15, 20, 30 gr. 
for 10 days. During this fortnight three paroxysms occupied 
the same period of time (70 hours). 

CaAsE 8.—Female, aged 62. Paroxysmal auricular fibrilla- 
tion. First attack in May, 1920, two years ago. No 
rheumatic history; no valvular disease; no enlargement 
(radioscopy). Moderate symptoms, dyspnoea and palpitation ; 
no signs of failure. Electrocardiograms during and after 


No cardiac enlarge- 


attack. Quinidine sulphate for nine days; 5, 10 gr. then 
15 gr. daily for seven days. Stopped on account of dizziness 
and malaise, and failure to inhibit severe attacks which 
occurred daily, except on third and fourth days, during 
treatment and as frequently as before. 


CasE 9.—Female, aged 42. Paroxysmal auricular fibril- 
lation. No rheumatic history. Eleven years breathlessness 
and palpitation. One year, definite paroxysms; electro- 
cardiograms. Symptoms prevent much walking whether 
paroxysm present or not; oedema of legs. Heart much 
enlarged to left (radioscopy). Little or no relief from digitalis. 
Before quinidine, three attacks lasting days during three 
months. Quinidine, 5 gr. thrice daily for 14 days, during 
which she had one paroxysm lasting 12 hours. For the 
next three months she took 5 gr. twice daily, without a 
single attack. Yet her general condition was no better ; 
she was still breathless on exertion and the legs showed 
increasing cedema. 


CasE 10.—Male, aged 46. Paroxysmal auricular fibril- 
lation; exophthalmic goitre. No rheumatic history. Ex- 
ophthalmic goitre since 1916. Improved under radium 
treatment, 1918-20. Early in 1921, cardiac symptoms, 
bed two months. Late in 1921, heart failure with gross 
irregularity. March and June, 1922, electrocardiograms 
included auricular fibrillation and normal rhythm. Heart 
not enlarged (orthodiagram). Paroxysms were so frequent 
and prolonged from March 6th to June 18th, a period of 
104 days, that fibrillation was present for more than 20 per 
cent. of the time. They were less frequent and shorter 
from June 19th to August 19th, a period of 62 days during 
which time quinidine was taken, 5 gr. thrice daily, so that 
fibrillation was present for less than 5 per cent. of the time. 


CASE 11.—Male, aged 69. Paroxysmal auricular fibrilla- 
tion and flutter. Athlete. No rheumatic history. Attacks 
began in 1918, four years ago. Duration a few hours to a 
few days; frequency in 1922 every week or two. Electro- 
cardiograms. In June, 1920, transient hemiplegia with 
aphasia 12 hours after spontaneous cessation of a paroxysm 
which had lasted nine days. No symptoms except during 
attacks ; no signs of heart failure ; no cardiac enlargement 
(radioscopy). In 1922, quinidine 10-15 gr. daily for two 
months, reduced the frequency and duration of the attacks. 

CasE 12.—Male, aged 25. Auricular flutter; exophthalmic 
goitre. Onset of ophthalmic goitre and palpitation in 1917. 
Shortness of breath and palpitation ; no signs of failure. 
Electrocardiograms (flutter, 2:1 and 3:1). Quinidine, on 
successive days, 5, 10, 15, 20 gr. Stopped on account of 
serious toxic symptoms. Digitalis subsequently induced 
fibrillation, but normal rhythm did not ensue. Further 
quinidine treatment was refused. 

CASE 13.—Male, aged 42. Auricular flutter, later auricular 
fibrillation. Acute rheumatism as a child. Onset of flutter 
in November, 1920. Dyspnoea, palpitation, and cedema. 
In June, 1921, after digitalis, flutter changed into fibrillation, 
which persisted. In October, 1921, left hemiplegia. In 
March, 1922, flutter again recorded. Quinidine 18 gr. daily 
for nine days, 30 gr. daily for 11 days, 20-40 gr. daily for 
| 21 days, and finally 50 gr. for four days. It was then 
discontinued on account of dizziness and disturbance of 
vision (‘‘ print seems to run’’). Auricular flutter continued 
uninfluenced. After an interval, digitalis produced auricular 
fibrillation, which persists two months later. General 
condition fair, better than on first admission. 

CASE 14.—Male, aged 53. Auricular flutter. No rheumatic 
negative. In 1919, three 











‘history; Wassermann reaction 
years ago, palpitation began. Heart enlarged ; no murmurs. 
| Polygrams showed auricular flutter with varying block. 
Digitalis produced auricular fibrillation. Electrocardiograms. 
Twelve days later, after quinidine 5 gr.on one day and 10 gr. 
on the next, normal rhythm was produced. The drug was 
| continued, 10 gr. daily, for eight days. On the eighth 
day sudden aphasia with right hemiplegia. Quinidine was 
stopped and two days later auricular fibrillation recurred. 
| Fourteen days later normal rhythm spontaneously returned, 
and has persisted for four months. 

CASE 15.—Male, aged 42. Mitral stenosis; 
incompetence ; auricular flutter. Wassermann 
negative. In 1917, cardiac symptoms began; pulse then 
noted regular and slow. In 1920, probable onset of flutter. 
Shortness of breath and palpitation: no signs of failure. 
Quinidine, on successive days, 5, 10, 15, 20, 30, 30, 30, 30 gr. 
Then normal rhythm restored, and still maintained six weeks 


aortic 
reaction 


later. Quinidine continued, 10 gr. daily. 

CasE 16.—Male, aged 48. Mitral stenosis; auricular 
flutter. Rheumatic history. Onset of flutter in November, 
1920. Breathless on slight exertion; no signs of failure 
Slight cardiac enlargement (radioscopy). Electrocardio- 


grams, flutter, A: V::230:115. Quinidine, on successive 
days, 5, 10, 15, 20, 25, 30, 30, 35, 40 gr. On the seventh day 


nausea ; on the ninth day retching, severe abdominal pain, 
The pulse was almost 





; cramp in the legs, pyrexia (101° F.). 
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imperceptible and he was pale and breathless. Electro- 
cardiograms showed a ventricular (and auricular) rate of 
200 (2 1:1 flutter). No return to normal rhythm. A week 
later. electrocardiogram as on admission ; three weeks later 
as well as on admission. 


CASE 17.—Male, aged 49. Aortic incompetence ; auricular 
fibrillation. Onset of fibrillation in 1918. Wassermann 
reaction negative. Symptoms and signs of failure. Right 
hydrothorax aspirated. Tincture of digitalis, 30 minims 
daily for one week. Quinidine, on successive days, 5, 10, 
20, 20, 30, 30, 40,40 gr. Then normal rhythm was restored, 
and it has persisted for three months. During this period 
he has taken 30, then 20, then 10 gr. daily ; and he was able 
to walk several miles. 


CasE 18.—Male, aged 47. Mitral stenosis; auricular 
fibrillation. Acute rheumatism at the age of 16. Long- 
distance walker. Fibrillation probably began in February, 
1917, five years ago; breathlessness and incapacity since. 
In 1920-21, hemiplegia on two occasions and sudden blind- 
ness (persistent) of right eye. In January, 1922, admitted 
to hospital. Few symptoms; no signs of tailure. Slight 
cardiac enlargement (radioscopy). Quinidine, on successive 
days, 6, 12, 18 gr. for 13 days, 30 gr. for one day. Normal 
rhythm was then restored. Electrocardiograms. The pulse 
still remains regular, about 70 a minute, ten months later. 
He continues to take quinidine, 5 gr. twice daily. He looks 
and feels much better than when fibrillation was present, 
and can walk several miles without distress. 

CasE 19.—Male, aged 36. Mitral stenosis; auricular 
fibrillation. Aged 7, chorea. Onset of fibrillation a month 
ago. Severe dyspnea ; no physical signs of failure. Quini- 
dine, 20 gr. daily for four days, 30 for five days, 40 for tour 
days, 30 for two days. Normal rhythm then restored. 
Quinidine continued, 30 gr. daily for one week, then 20 gr. 
for two days, when fibrillation recurred. The same dose 
was continued, yet four days later normal rhythm returned, 
persisting until discharge six weeks later, after which he 
failed to take the drug. His general condition had improved, 
and he was employed on light work. A month later, heart 
failure with auricular fibrillation. 

CAsE 20.—Male, aged 46. Mitral stenosis; auricular 
fibrillation. Probable onset of fibrillation in 1920. Slight 


symptoms; no failure. Quinidine, 20 gr. daily for nine 
days. Normal rhythm restored. He continued to take 


10 gr. daily, but relapsed at the end of three weeks. A 
daily dose of 20-30 gr. did not prevent eight relapses during 
eight weeks. 

CASE 21.—Male, aged 43. Mitral stenosis; auricular 
fibrillation. Onset of fibrillation two months ago. Slight 
heart failure. Quinidine, 15 gr. for five days, then 20 gr. 
for four days, when normal rhythm was restored. Yet 
cedema now appeared for the first time and failure increased 
though the rhythm was normal for four days. Fibrillation 
recurred, and quinidine was stopped on account of his grave 
general condition. Puncture of the legs gave great relief 
and he showed steady improvement under digitalis, the 
fibrillation persisting, so that three months later he could 
walk about. 


CasE 22.—Male, aged 46. Mitral stenosis ; a 
fibrillation. No symptoms, though at work, until one month 


ago, when he had temporary left hemiplegia. Symptoms 
slight ; no signs of failure. Quinidine, 5, 10, 15, 20, 30, 20 gr. 
On the sixth day, about 1 P.M., the pulse became regular at 
a rate of 76 (polygrams). At 4 P.M. a pulmonary embolism 
occurred and the acute symptoms were followed by signs of 
infarction in the right lower lobe. On account of his grave 
condition quinidine was stopped and the pulse became 
irregular two days later. He gradually recovered. 

CASE 23.—Male, aged 33. Auricular fibrillation following 
nodal bradycardia. No rheumatic history ; Wassermann 
reaction negative. In June, 1920, electrocardiograms showed 
nodal bradycardia at a rate of 40. In May, 1921, this was 
interrupted by a paroxysm of auricular fibrillation lasting 
five days. Slight symptoms; no signs of failure. Heart 
slightly enlarged (radioscopy). On readmission in November, 
1921, fibrillation was established. After two weeks observa- 
tion without drugs, quinidine 18 gr. daily for eight days 
when auricular flutter agpennes. The following day the 
original nodal bradycardia was restored. The quinidine 
was gradually reduced and stopped two weeks later. After 
three weeks’ freedom, fibrillation recurred and has persisted 
to the present time, nine months later. 


CASE 24.—Male, aged 53. Auricular fibrillation. Date 
of onset unknown. Positive Wassermann reaction. Symp- 
toms slight. Quinidine, 5, 10, 15, 15, 20, 30 gr. for four 


days, 40, 50 gr. for two days ; normal rhy thm then restored. 
Relapse two days later, though he was still taking 40 gr. 
aily 
CasE 25.—Male, 
incompetence ; 
at the age of 36. 


aged 39. Syphilitic aortitis; aortic 
auricular fibrillation. Onset of symptoms 
Normal rhythm under observation October, 


1920, to February, 1921. During summer, 1921, onset of 
fibrillation in another hospital where quinidine was tried 
without effect. In January, 1922, increasing heart failure 
with enlargement of the liver but no edema. Quinidine, 
5, 10 gr., then 15 gr. for 13 days. No effect on rhythm or 
rate. No subjective toxic effects. Failure proceeded 
uninfluenced, cedema, death 10 days after the course ended. 
Post-mortem examination. 


CASE 26.—Male, aged 31. Aortic incompetence and mitral 
stenosis ; auricular fibrillation. Aged 19, acute rheumatism. 
Probable onset of fibrillation four years ago. No signs of 
failure. Quinidine, on successive days, 5, 10, 15, 20, 20 gr. 


Stopped on account of toxic symptoms; no change in 
rhythm. 

CasE 27.—Male, aged 33. Auricular fibrillation. No 
valvular disease. No rheumatic history. Wassermann 


reaction negative. Onset of fibrillation two 
Few symptoms; no signs of failure. 
daily for three days, 
for seven days. 


years ago. 
Quinidine, 15 gr. 
20 for nine days, 40 for two days, 30 
After four days’ interval 40 gr. daily for 
four days. After a further interval, 40 gr. daily for seven 
days. Stopped on each occasion on account of headache 
and dizziness. No change in rhythm. 


CasE 28.—Male, aged 40. Mitral stenosis; auricular 
fibrillation. Duration of condition unknown. Slight 
symptoms ; no signs of failure. Quinidine, after preliminary 
doses, 30 gr. for three days, 40 for eight days, 50 for one 
day. No toxic symptoms; stopped because no effect on 
rhythm. 

CASE 29. 





Male, aged 33. Mitral stenosis; auricular 
fibrillation. Apparent onset of fibrillation six years ago 
(1916). Symptoms moderate; no signs of failure. Quini- 
dine, on successive days, 5, 10, 15, 20, 30, 30 gr. Stopped 
on account of nausea and malaise ; no effect on rhythm. 

CasE 30.—Female, aged 18. Mitral stenosis; adherent 
pericardium ; auricular fibrillation. Onset of fibrillation 
four months ago, with heart failure and cdema. (Edema 
disappeared under treatment by digitalis. Great improve- 
ment, but dyspnoea continued. Quinidine, on successive 
days, 5, 10, 5 gr. Then stopped hurriedly on account of 
repeated vomiting, orthopnoea, and gross enlargement of the 
liver, previously scarcely palpable. Heart failure precipitated 
by quinidine ; no effect on rhythm. 

CasE 31.—Female, aged 31. Mitral stenosis; auricular 
fibrillation. Chorea at the age of 10. Onset of fibrillation 
in September, 1921, nine months ago; breathlessness and 
palpitation since. Moderate symptoms ; no signs of failure. 
Slight general enlarge »ment of the heart (radioscopy). Quini- 
dine, 5, 10, 15, 20, 25, 30, 35, 40, 40 gr. Stopped on account 
of headache, vomiting, dyspnoea, and an urticarial rash on 
the legs, arms, and trunk. On the last two days the tem- 
perature rose to 101:5°F. The rhythm was unaffected. 
After four days’ interval, 20 gr. were given on one day ; she 
complained of abdominal pain, and vomited ; the ventricular 
rate increased, and the temperature again "rapidly rose to 
101°. Later, on digitalis She rapidly improved. 

CasE 32.—Female, aged 30. Mitral stenosis ; auricular 
fibrillation. No rheumatic history. Onset of fibrillation in 
July, 1920, two years ago, as a paroxysm lasting five days. 
Since September, 1921, established fibrillation. Dyspnoa 


greatly improved by digitalis, and condition good as out- 
patient. Admitted to a for ews ; no signs of 
failure. Quinidine, 5, 10, 15, 20, 25, 30, 35, 30 gr. Dis- 


continued on account of headache, vomiting, a reddened 
raised (urticarial) rash on the extensor surfaces of both arms 
and forearms, and pyrexia (102° F.). Cardiac symptoms 


increased ; no effect on rhythm (electrocardiograms). Sub- 
sequently she improved under digitalis. 
CasE 33.—Male, aged 45. Mitral stenosis; auricular 


fibrillation. Onset of fi fibrillation in 1920-21. Slight symp- 
toms ; moderate enlargement of heart ; no signs of failure. 
Quinidine, on successive days, 5, 10, 10, 10, 10, 15, 20, 20, 
15, 15, 15, 20, 30, 40 gr. daily for six days, 50 daily for 
four days. No change in rhythm ; slight headache and 
one vomit. 

CasE 34.—Male, aged 59. Auricular fibrillation. Date 
of onset unknown. Wassermann reaction negative. Slight 
symptoms. Quinidine, 5, 10, 15, 15, 20, 30 gr. for three 
days, 40, 50 for three days. No effect on rhythm ; stopped 
because of headache and abdominal pain. 

Case 35.—Male, aged 47. Auricular fibrillation. Date 
of onset unknown. Slight symptoms. Quinidine, 5, 10, 
20, 30, 30, 40, 40 gr. No effect on ame. 
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ON THE MEDICO-LEGAL IMPORTANCE 
OF THE BLOOD GROUPS. 


By S. C. DYKE, M.B., B.Cu., D.P.H. Oxr., 
PATHOLOGIST TO THE CLINICAL UNITS, 8ST. THOM AS’S HOSPITAL. 


Von Dungern and Hirschfeld in 1910! gave evidence 
for the belief that the agglutinable properties of the 
red cells, upon the presence or absence of which the 
division into the four groups depends, were inherited 
according to Mendelian laws. They further drew 
attention to the fact that in certain instances the 
presence of these agglutinable properties in the red 
cells of a child might serve as definite evidence of 
non-paternity. 

Genetic Behaviours of A and B. 


Von Dungern and Hirschfeld considered that the 
results observed in studying the inheritance of the 
groups could only be accounted for on the conception 
of the existence of two pairs of unit characters ; of 
these two pairs the corpuscular properties A and B 
described by Landsteiner in 1901,* each represented 
one half, the other half they designated “not A” 
and *“‘ not B.” Exactly as in the classical instance of 
Mendel’s sweet. peas, long was dominant to not long 
or short, so they considered that A was dominant 
to not A and B to not B. Not A and not B they 
termed « and #8 respectively, and they pointed out 
that a and 8 must not be regarded as purely negative 
qualities ; on the contrary, they are active, and when 
actually expressed appear as the agglutinins in the 
serum—a being the agglutinin acting upon A, and 
B upon B. Learmonth in 1920 investigated 40 
families, comprising 180 individuals. He used capital 
letters to denote the dominants and small letters for 
the recessives. According to this nomenclature the 
agglutinable properties resident in the corpuscles 
remain A and B as originally described by Landsteiner. 
The recessives not A and not B, designated a and 8 
by von Dungern and Hirschfeld, now become a and 
b. This nomenclature is used throughout the present 
paper. 

It is evident that A and a, and B and b, form two 
allelomorphic pairs. Both halves of each pair cannot 
be expressed in the same individual, but the recessive 
a may be carried unexpressed and obscured by the 
dominant A, and in the same way }b, though not 
expressed in the presence of the dominant B, may 
none the less be present and be passed on to become 
expressed in the offspring. In the case of one of 
Learmonth’s 100 observed offspring, there is failure 
to correspond to the requirements of von Dungern 
and Hirschfeld’s hypothesis. He quotes these writers 
to the effect that this may be looked upon as evidence 
of non-paternity. In America, Ottenburg (1921-22) * ® 
has followed up the line of research suggested 
by von Dungern and Hirschfeld. In his second 
communication he gives a series of observations based 
on the study of 72 families, some of which he followed 
into the third generation; all his observations are in 
strict conformance with von Dungern and Hirschfeld’s 
hypothesis. 

Further Observations. 

In the course of an investigation into the inheritance 

of the agglutinable properties A and B undertaken 


TABLE I. 





Group of offspring. 


Type of No. of times 

inating. observed. I ll Ill IV 
I.+II. 1 : - 1 
I.+IV. 1 . 1 

II. +II. 15 . 11 one { 
II. +11. 5 2 1 1 l 
II. +IV. 32 16 — 16 

Il. +Iv. 12 - 7 5 

IV.+IV $1 — 31 


by the present author in the lying-in wards at St. 
Thomas’s Hospital, observations were made upon the 





bloods of both parents and upon the placental blood 
in 97 cases, with the results given in Table I. 
Possibility of Change of Group. 

It has been pointed out by many writers, and more 
particularly by Happ (1920),® that while in a large 
proportion of infants the agglutinable factors of the 
corpuscles are present at birth, the agglutinins proper 


| to the peculiar constitution of the blood in question 


may not appear in the serum until after the lapse of 
some months. This was found to be the case in the 
above series, and for the purpose of allocating the 
offspring to their appropriate groups the reactions of 
the corpuscles only were taken into account. 

Happ gives some evidence that not only agglutinins 
absent in the serum at birth but the agglutinable 
properties A and B may become apparent in later 
months. Fifty of the 58 babies placed in group IV. 
in the above table were placed there on the entirely 
negative grounds that both the agglutinable properties 
A and B were absent from the corpuscles. Happ 
maintains that in such cases agglutinable properties 
may appear in the corpuscles later in life, with their 
homologous agglutinin—thus finally and definitely 
revealing the group to which the individual belongs. 
Happ would not regard the group of an individual 
as being definitely established until the blood shows 
both as to corpuscles and serum the full constitution 
of one of the four groups. 


Significance of Such Change. 

This matter requires further investigation, but it 
must be insisted upon that although infants whose 
blood at birth does not show the full complement of 
agglutinable property and agglutinin, may develop 
these later, this possibility makes no difference as to 
the validity of von Dungern’s and Hirschfeld’s hypo- 
thesis as to the mode of inheritance of the groups. 
It is not the actual group which is inherited but the 
agglutinable properties. These properties being 
absent from the parents cannot ever appear in the 
offspring, no matter what apparent changes may 
occur in the blood of the offspring in the earlier 
months of life. 

For a clear understanding of this point it is neces- 
sary to bear in mind that A and B are dominants, 
while a and b are recessives. Therefore, while A and B, 
if present in the constitution of an individual, must 
be expressed and demonstrable in the corpuscles. 
a and b may be carried without being expressed. 
The properties A and B can therefore never appear 
in the offspring without being expressed and demon- 
strable in the corpuscles of the adult. On the other 
hand, the agglutinins a and b may appear in the 
serum of the offspring of parents in whose blood they 
were not demonstrable, but by whom they were 
carried veiled by their allelomorphic dominants. 

For a proper understanding of the possibilities of 
inheritance of the groups it is necessary to consider 
the genetic constitution, so far as the factors A and B 
and a and b are concerned, of individuals belonging to 
the various groups. 


Genetic Constitutions of the Groups. 

An individual belonging to Group II. has the 
ayglutinable property A in the corpuscles and the 
agglutinin b in the serum, the former being genetically 
dominant and the latter recessive. The expressed and 
demonstrable formula of such a blood will be Ab. 
Taking it that no veiled recessives are present in the 
make up of that individual, it is evident that all the 
gametes produced by such a one must also have the 
constitution Ab. The actual genetic composition of 
such an individual will be AbAb or AAbb. Such a 
one will be homozygous. On the other hand veiled 
recessives may be present, and the true genetic con- 
stitution of a Group II. individual may be Ab ab. 
Such an individual will be heterozygous ; the blood so 
far as the reactions of the corpuscles and serum are 
concerned will differ in no way from that of a homo- 
zygous individual, in fact the difference will be abso- 
lutely indistinguishable. Segregation of the factors 


A, a and b, however, will result in the formation of 
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gametes of the formula either Ab or ab. Exactly 
the same considerations must be borne in mind in 
dealing with individuals belonging to Group III. 
Here again it is possible to have homozygous individuals 
of the genetic formula Ba Ba, or heterozygous of the 
formula Ba ab. 

This possibility of homozygous and heterozygous 
individuals must always be taken count of in deter- 
mining the groups to which an offspring of any two 
parents may belong. So far as can be ascertained 
from his paper it appears that it was failure to grasp 
the possibilities underlying matings involving hetero- 
zygous parents which induced Buchanan (1922)’ to 
deny the value of the blood groups as evidence of 
non-paternity. 

For individuals of Group I. four genetic constitutions 
are theoretically possible—AB ab, AB AB, AB Ab, 
and AB aB. 

Group IV. consists of double recessives ; for indi- 
viduals belonging to it only one formula, ab ab, is 
possible. 

Medico-Legal Application. 


On the basis of the above considerations the medico- 
legal application of the subject may be summarised 
as below (Table IT.). 


TABLE IT. 


When parents are— | Children must be— Cannot be— 





II. +II. II. or LV. I. or III, 
Iil.+11f Ill. or IV. I. or If. 

I.+I1V. | Il. or IV. I. or III. 
II. +IV. Ill. or LV. I. or II. 
IV. +IV. 4 A I., Il. or ITI. 


The first, third, and fifth of these types of mating 
constitute by far the majority of unions. 

When parents are I.+I., I.+II., 1.4011, I.+I1V. 
or II.+III., the offspring may belong to any of the 
four groups. Such unions constitute only a very 
small proportion of all matings, owing to the rarity 
of Groups I. and III. The first type has not yet been 
observed. (Table III.) 


TABLE III. 


When children are — 





Parents may have been 





Group I. Grose i. +1., 1.4+11., 1.4+IIL., 1.+IV., 


II I. 

Groups I.+1I., I. +II., I.+I1I1., I. +I1V., 
II. +IL., il. +IIL., Ii. +IV. 

Groups I. ce ae I. +It., I.+I1I., I.+IV., 
Il, +I1IL., Til. +IL1., ILI. +IV. 

Any combination of groups. 


Group II... 
Group III... ee 
Group IV. 





In considering the actual usefulness of the above 
table it must be borne in mind that unions involving 
Group I. are extremely rare. 


The whole matter may be summarised in von 
Dungern and Hirschfeld’s two original propositions : 
(1) that the properties A and B cannot appear in the 
blood of the offspring unless present in the blood of 
the parents; and (2) that the appearance of the 
properties A or B in the offspring, when absent in the 
parents, constitutes proof of non-paternity. 
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TWO CASES OF 
SYMPTOMLESS PERFORATION OF THE 
(ESOPHAGUS 
REVEALED BY SEQUEL IN THE LUNGS, 

By T. A. BROWN, M.R.C.S. ENa., 


LATE HOUSE PHYSICIAN, ST. GEORGE’S HOSPITAL, 


IN the following case the assumption is that a 
fish-bone or similar object caused perforation of the 
cesophagus and pleura, and opened up the way for the 
entry into the lung of septic organisms. Hemoptysis 
in children is uncommon, and in this particular case 
the clinical history did not afford any clue as to its 
origin. 

History.—A girl, aged 8 years, was admitted to St. George’s 
Hospital under Dr. J. 8S. Collier on April 19th, 1922, having 
just previously coughed up about half a pint of blood. She 
had had a trivial cough for a few days, but there was no 
history that any foreign body had been swallowed or 
inhaled. The child had previously enjoyed good health. 
A history suggestive of pulmonary tuberculosis in the 
child’s father was obtained. 

Condition on Admission.—The patient did not appear very 
ill. There were signs of dullness on percussion of the right 
side of the chest low down in the axilla and back, with 
diminished vocal fremitus over the dull area, together with 
harsh breath sounds and prolonged expiration. The left 
lung was clear, and there was no pain or dyspnoea. Tempera- 
ture 102° F., pulse 120, respirations 24. 

Further History.—There was more hemoptysis on the 
20th and 21st. This sputum contained no organisms. On 
the 21st the breath became foetid, and the physical signs at 
the base of the right lung had become more pronounced. 
The daily range of temperature was from 100° to 103°. On 
May 23rd the patient began to cough up offensive sputum 
containing pus cells and many organisms, chiefly strepto- 
coccus and M. catarrhalis. From this time onwards about 
5 oz. of sputum were expectorated daily. On the 25th 
the breath sounds heard at the base of the right lung were 
indefinite and there was a patch of skodaic resonance above 
this. On this day an X ray examination revealed no foreign 
body, but it showed an irregular opacity of the lower two- 
thirds of the right lung, and suggested the presence of a 
cavity near its base. From this time the patient gradually 
got weaker and the right side of the chest scarcely moved 
with respiration. Death took place on May 16th. 

Autopsy.—At the autopsy, performed by Dr. R. Donaldson, 
the trachea and bronchi were normal. The left lung was 
congested with a patch of collapse near its apex. The right 
side of the chest was full of dark brown, foul-smelling fluid, 
containing fragments of disintegrated lung. Only the 
lower part of the lung was left, and this was almost com- 
pletely gangrenous, the few areas not so affected being solid 
and gelatinous in appearance. It was impossible to say 
what had become of the pleura because the lung was so 
completely destroyed. There were no adhesions whatever, 
and no enlarged glands could be found. A small sinus, just 
large enough to admit a probe, led from the right side of the 
cesophagus, at its lower end, into the gangrenous mass in 
the right pleural cavity. No foreign body could be found 
anywhere. The liver and myocardium showed cloudy 
swelling. 

The second case illustrates the possibility of morbid 
changes in the lungs leading to a fatal issue some 
years after perforation of the cesophagus, probably 
caused by a foreign body, and furnishing no symptoms 
at the time. 


History.—A man, aged about 49, was admitted to St. 
George’s Hospital on March 11th of this year complaining 
of dyspnoea and pains in the chest, especially on his right 
side. He had been compelled to leave off work five days 
previously owing to asthenia. For over 20 years he had 
suffered from bronchitis and emphyse ma, and had been in 
hospital several times. The last occasion was in the winter 
of 1917, when he had three “ fits,’””’ accompanied by hemo- 
ptysis, ‘and on one occasion also by vomiting. He had 
never had any further “ fits,’’ but always had a considerable 
amount of expectoration, sometimes blood-stained. His 
sputum had been examined from time to time, but tubercle 
bacilli had never been found. 

Condition on Admission.—His temperature was 100°, his 
pulse 100, and his respirations 33. His thumbs, but not 
his fingers, were ‘‘ clubbed.”’ He had advanced pyorrhoea, 
and his urine was loaded with albumin. His chest was 


barrel-shaped and moved well with respiration. The per- 
cussion note was resonant. Rdales were heard all over the 
chest and expiration was prolonged. The heart was normal. 
There were no other signs of importance. 
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Further History.—During the next few days he expec- 
torated about 6 oz. of sputum daily, which, on examination, 
contained pus cells, streptococci, and M. catarrhalis. On 
March 17th he had a hemoptysis and expired immediately. 

Autopsy.—At the post-mortem examination, performed 
by Dr. Donaldson, the following interesting condition was 
revealed. In the csophagus opposite the bifurcation of 
the trachea there was a small puckered area, across which 
one or two narrow fibrous bands were stretched. Behind 
these bands a small opening was found which led down- 
wards and opened into the right bronchus just beyond the 
bifurcation of the trachea. This sinus had been present 
for a considerable time, as there was no sign of surrounding 
inflammation. The trachea and bronchi contained much 
coagulated blood. There were dense adhesions of the 
pleural surfaces at the base of the right lung. The left 
lung was voluminous, and there were slight oedema and 
congestion of the lower lobe. The right lung was smaller 
than the left. On the pleural surface towards the lower 
part of the upper lobe a small irregularly-shaped yellow area 
was seen showing through the thinned superjacent lung 
cissue. On cutting into this a small abscess was found 
embedded in the lung surrounded by consolidated and 
partly necrotic tissue. In the vicinity of the area were two 
small, hard, gritty particles situated near a branch of the 
right bronchus. These particles were analysed and found 
to consist of cadmium. Possibly they may have been used 
in stopping teeth. Elsewhere the pulmonary tissue was 
congested, but there was no other area of consolidation. 
No evidence of tuberculous disease was found. The heart 
showed no changes of importance. Both kidneys were 
enlarged and in a state of subacute glomerulo-tubular 
nephritis. 





I am much indebted to Dr. Collier for allowing me 
to report these cases, and to other members of the 
staff for their reports and advice. 








THE USE OF THE THORACOSCOPE IN CASES | 
OF ARTIFICIAL PNEUMOTHORAX. | 
By 8S. VERE PEARSON,M.D.CAMB., M.R.C.P.LOND., 


PHYSICIAN TO THE MUNDESLEY SANATORIUM. | 


A PROPER investigation of the nature and extent of | 
adhesions in cases of artificial pneumothorax is | 
essential to the successful treatment of many of these | 
patients. When partial adhesions hold up the lung | 
from a good collapse, then, even if clinical improve- | 
ment sets in, the presence of the adhesions is liable to 
uive rise to two troublesome complications later on. | 
Because the compression is held up by a band or | 
fan-like adhesion attached to a rib, the intra-pleural 
pressures are rather more liable to exert an influence 
upon the mediastinal membranes, and encroachment 
of gas on to the opposite side of the thorax is more apt 
to oceur and interfere with the functioning of the 
opposite lung. Again, owing to the adhesion, at a later 
stage of the proceedings, and sometimes unfortunately 
early, the lung opens out again and gradually adheres 
somewhat extensively to the thoracic wall. This is 
particularly liable to occur in cases which develop fluid. 

The investigation of adhesions in an established 
pneumothorax is best carried out by two means, 
viz.: (1) careful screening in the X ray room, and 
2) inspection through the thoracoscope. The screen- 
ing should be done with the patient in the upright 
position and be so carried out that he is turned about 
so that the rays pass from different angles through the 
chest. The pioneer work of Prof. H. C. Jacobaeus has | 
shown ! that the introduction of a thoracoscope is a | 
simple procedure when there is an appreciable gas 
cavity present into which to introduce it, and my own 
experience, though small, entirely corroborates this. 
I have now looked into the pleural cavity in five cases ; | 
on the first two occasions at Vejlefjord Sanatorium in | 





| 
j 
| 
} 
| 
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August, 1921, just before and just after Prof. C. 
Saugmann cauterised some adhesions; and on the 
other occasions at Bramcote Sanatorium, Nuneaton, | 
on July 6th, 7th, and 8th, 1922. Through the kindness | 
of Dr. Peter W. Edwards, at that time medical super- | 
intendent of the sanatorium, I thoracoscoped some of 
his patients. So little did the operation upset the 
patients that they were in two instances polishing the } 
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| was no irritability ; 
| worl 


floor of the wards in the morning the next day but one 
after the operations, which were performed late in the 
afternoon under careful local anzsthetisation preceded 
by a small dose of scopolamine and morphia ; and in 
the case of one of the patients he actually went to 
sleep during the course of the proceedings. Unfor- 
tunately it was in this, the third case of four Dr. 
Edwards and I chose, that the instrument failed. 
A short circuit developed in the distal part of the 
thoracoscope, and it was while attempts were being 
made to rectify it that the patient went to sleep with 
the cannula in his chest. At that time I had not got 
a second instrument at hand, and was not able to get 
the defective one repaired formany weeks; hence I was 
unable to proceed with the fourth patient. This was 
a great disappointment because this patient had been 
purposely left to the last as being one, with two or 
possibly three thin lateral adhesions, which looked like 
being easy to cauterise. It is an interesting point, 
however, to learn that the present state of this patient, 
according to Dr. Edwards’s successor’s report on 
Nov. 18th, 1922, is ‘‘ fair as to his general condition ; 
he has very little cough and sputum, and his exercise 
capacity equals about three miles a day walking.’’ 
The third Bramcote patient had adhesions of such a 
nature as deterred me from attempting cauterisation. 
But had I had Prof. Jacobaeus’s experience I should 
have tackled them because they seemed to be holding 
up the lung very definitely from a good degree of 
physical collapse, though not, from clinical symptoms, 
appearing to be interrupting progress. Yet his 
present state was first rate. He now works in the 





| sanatorium’s carpenter’s shop and has a ‘“ most 
| satisfactory general condition,’’ while doing “a full 
day’s work without resting.” 
A CASE OF 
RAPID AND FATAL ABSORPTION OF 


CARBOLIC ACID THROUGH THE SKIN. 
By W. R. M. TURTLE, M.B., B.S. Lonp., 
DEPUTY MEDICAL SUPERINTENDENT, WHIPPS 
AND 
T. DOLAN, L.R.C.P. & S. IReEt., 


ASSISTANT MEDICAL OFFICER TO THE HOSPITAL. 


CROSS HOSPITAL > 





THE following unusual accident occurred on 
Oct. 20th, 1921, when a man, aged 30, in robust health 
and sober habits, was taking home a bottle of crude 
carbolic acid as a disinfectant for the house. He 
travelled home by train, a journey of about 20 minutes. 

From what the coroner ascertained at the inquest 
it would seem that the man was only just in time for 
his train, which was crowded, and in hurrying to get 
into a carriage he probably broke the bottle of carbolic 
acid in his pocket. On arriving at his destination he 
appears to have made an attempt to leave the carriage, 
but fell back again into his seat and was thought by 
the other occupants of the carriage to be intoxicated. 
At the next station he was helped out of the carriage, 
but fell. The station-master, who had received first- 
aid instruction, gave the following information :— 

About 6 P.M. on Oct. 20th he was called by his staff to the 
man, whom he found lying on the platform unconscious, as 
if he had fainted ; his breathing, quiet at first, became noisy 
like snoring, the pulse seemed steady, the eyes did not 
respond, there was no burning of the mouth, the breath did 
not smell of alcohol. He noticed some twitches, but there 
the man just seemed ‘ dead: to the 
1." He observed that his trousers were damp and that 
he had broken a bottle of carbolic in his pocket. He called a 
doctor, who thought the man had had a stroke and fallen 
and ordered his immediate removal to hospital. 

Condition on Admission.—The patient arrived at 
Whipps Cross Hospital at 7.5 P.M. and was seen by 
one of us. He presented the following conditions :— 

Extensive carbolic acid staining and burning of the le!t 
hip, left thigh, and scrotum ; unconsciousness with stertorous 
breathing ; lungs filled with loud mucous rales; pulse 
regular and of good volume; heart normal; abdomen 
There were no signs of burning 


normal ; pupils contracted. 
about the mouth or throat. 
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Course of Casc.—Later that evening he became irritable 
and vomited. The next day he had regained consciousness ; 
he was very vague as to what had occurred, the last thing 
he remembered was sitting in a train quite comfortable 
with the carbolic in his pocket. He was now not at all 
irritable but complained of severe abdominal pain, and there 
was rigidity, especially in the upper half of the abdomen. 
He vomited a green fluid ; the urine passed contained blood ; 
cough troublesome. The burning of the left thigh and 
buttock was extensive and in places resembled bruising. At 
11 o’clock that evening he was still vomiting and was still 
rigid in the epigastrium. Pulse normal; tongue clean and 
moist. On the 22nd the abdominal rigidity had passed off ; 
there was no distension, but there was slight tenderness in 
the renal areas. He appeared better, but did not pass urine. 

On the 23rd it was recognised that there was complete 
suppression of urine. He had severe pain in the loins. 
Pulse slow but of good volume. On the 24th there was no 
further vomiting ; the skin acted in response to hot packs, 
but in spite of taking diuretics, large quantities of fluid, and 
having his renal areas poulticed, he did not pass urine. On 
the 25th he passed a few drops of bloodstained urine. On 
the 26th each renal area was tender. The left kidney was 
palpable and enlarged ; no urine passed. On the 27th, still 
no urine. He vomited and the cough persisted. From the 
2Ilst to the 28th he had remained mentally clear. His 
tongue was now dry; he retched, but did not vomit. The 
stool was green, as it had been on previous davs. The pulse 
was good, 74; he had not slept well. At 6.20 P.M. there was 
a sudden change: he felt cold and collapsed. The pulse 
went and the extremities became cold and clammy. He 
died at 6.25 P.M. 

Autopsy.—The conditions revealed were: Burns of the 
third degree of the left thigh, left buttock, penis, and scrotum. 
Lungs, congested. Heart, right side, dilated and flabby; 
left side, firm and contracted. Liver (5 lb. 4} 0z.), spleen 
(94 0z.), kidneys (together 1 lb. 4 oz.) were all hard, firm, and 
congested. Stomach, summits of ruge slightly granular : 
n>? erosion of mucous membrane. Bladder, 1 0z. of blood- 
stained urine, hemorrhages in the bladder wall. Abdominal 
cavity, transparent coagulated lymph and clear fluid in the 
pelvis. Brain, normal. 


The Clinical Research Association reported on the 
following sections cut for us :— 

**Stomach: The tissues are entirely necrotic, and show no 
normal nuclear staining. This might be a post-mortem 
effect. The autolysis of the tissues is said to proceed more 
rapidly in some of toxie poisoning. The oxyntic 
staining is here just preserved ; this we do not always see 
in a decomposed stomach. 

Liver: There is less change in the liver than in the other 
parts examined. The section shows a large number of 
normal liver cells, but there is a great distension of the 
intercellular vessels and spaces which are filled with blood, 
and a corresponding compression of the parenchyma. 

Kidney: The section shows an acute hemorrhagic 
nephritis. Many of the tubules contain masses of desqua- 
mated epithelium and blood cells.” 


cases 


Remarks. 

We have come across no reported case quite like 
this. We find in Major Collis Barry’s ‘‘ Legal Medicine 
(in India) and Toxicology ”’ (Illustrative Cases, vol. ii., 
Case 3396), pure carbolic applied to the skin of the 
back, causing coma, followed by death in 20 minutes. 
Two cases, 3385 and 3386, in which 30 per cent. and 
35 per cent. carbolic was taken by the mouth, develop- 
ing symptoms similar to those exhibited in our case 
namely, onset in 10-20 minutes, coma, stertorous 
breathing, contracted pupils, then a partial recovery, 
followed by death in 10 days from nephritis and 
endocarditis. We also find two cases of carbolic 
acid coma induced by the application of carbolic 
compresses to the skin (R. Clement Lucas and W. 
Arbuthnot Lane'). Here compresses were 5 per cent. 
carbolic. The early symptoms were stertorous breath- 
ing, low temperature, rapid feeble pulse, collapse, 
vomiting, and small pupils (in one case). 

Compared with these cases ours is in closest agree- 
ment as regards symptoms and course with those 
cases of carbolic acid poisoning by the mouth. But 
what is so peculiar in our case is that apparently at 
no time until the end did the pulse fail or was there 
any evidence of collapse. 

We have to thank Dr. J. C. Muir, medical super- 
intendent, for permission to publish these notes. 
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HKledical Societies. 


SOCIETY OF 


JOINT MEETING OF SECTIONS OF MEDICINE 
AND OPHTHALMOLOGY. 


RESUMED DISCUSSION ! ON THE DIFFERENTIATION 
AND PROGNOSIS OF ARTERIO-SCLEROTIC 
AND RENAL RETINITIs. 

AT the resumed discussion on Dec. 8th Mr. A. L. 
WHITEHEAD, the President of the Section of Ophthal- 
mology, was in the chair. 

Mr. ERNEST CLARKE said we had long been taught 
that high blood pressure was the cause, or one of the 
causes, of so-called ‘‘ hemorrhagic retinitis,’ but we 
now realised that it was not the cause but one of the 
symptoms; the cause was most probably some form 
of toxemia. He therefore felt that the term *‘ hamor- 
rhagic retinitis ’’ was the best one to use at present. Mr. 
Foster Moore in his remarks last week (proposition 2) 
said that he believed that the presence of exudates 
in the retina implied a stage of arterio-sclerosis in 
advance of a case exhibiting vascular disease only. This 
tallied (in Mr. Clarke’s opinion) with Dr. Batty Shaw’s 
suggestion that the different stages of the disease 
were due to the amount of poison and to the time it 
had been acting. The speaker asked what was the 
cause of the exudates ? If they were of toxic origin 
why were they unilateral ? If due to hemorrhage 
it was understandable if the hemorrhage occurred in 
the eye with the lower tension. He suggested that it 
would be useful in future where hemorrhage was 
present in one eye only to take the tension of both 
eyes with a tenometer. Retinal haemorrhages might 
occur in doing an iridectomy for glaucoma or in 
extracting a cataract when the tension of the eye was 
lowered. Ophthalmic surgeons had assumed the 
vessels were diseased in these cases. Further, Mr. 
Clarke asked Dr. Shaw whether the thickening of the 
middle coat and the intima were followed later by 
degeneration of these coats. The small hamorrhages 
which were unaccompanied by retinitis and which 
disappeared without leaving any trace were 
presumably a ** danger signal.” 

Dr. W. N. GOLDSCHMIDT described a case presenting 
symptoms during life of a parenchymatous nephritis— 
oliguria, albuminuria to the extent of 2 per cent., 
cedema, ascites, and pleural effusions. As there was 
no improvement on medical treatment, decapsulation 
first of the right and later of the left kidney was 
performed with only transitory benefit in each case. 
Slips of kidney substance removed at each of these 
operations showed acute changes of a toxic nature in 
both. The patient finally died and microscopic 
examination of the kidneys post mortem revealed 
only slight interstitial changes of a chronic nature. 
A consideration of this case made it probable that the 
symptoms apparently referable to the kidney in 
reality arose from some extrarenal toxin which 
affected the kidney to a slight extent along with other 
tissues and organs. The changes in the kidney alone 
were quite insufficient to warrant the belief that 
death was due to renal inefficiency. 

Mr. D. LEIGHTON DAVIES pointed out that there 
were certain definite changes in the retina by which 
the ophthalmologist could distinguish renal from 
arterio-sclerotic retinitis, although there were occasional 
borderland cases which were admittedly difficult to 
place in either class. He thought it was most 
important that the distinction should be made, 
as the expectation of life was much greater in the 
arterio-sclerotic type of case. If Dr. Shaw’s assump- 
tion that both these varieties of retinitis were due to 
toxins, the toxins must be of very different types to 
produce two diseases of such differing prognostic 
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significance. He thought that even if the two 
varieties of retinitis were due to tox#mia, the changes 
seen in renal retinitis must still be considered to be 
due to damage to the kidney by those toxins. He 
had had the opportunity of examining 25 cases of 
apoplexy of arterial origin and only one of these had 
shown hemorrhagic retinitis. He urged the retention 
of the terms renal and arterio-sclerotic retinitis. 

Mr. M. S. Mayou showed microphotographs 
illustrating the changes in the retina in these cases: 
endarteritis, thrombosis, exudates, and hemorrhages. 
He then suggested that pathologically the term 
‘* retinitis ’’ was incorrect since the changes seen were 
not those of inflammation but of exudation. 

Dr. G. NEWTON Pitt pointed out that in arterial 
disease arteries of different sizes might be differently 
affected, so that advanced arterio-sclerosis of medium- 
sized arteries might be present without any appreciable 
change in the arterioles. Conversely, cerebral heemor- 
rhage and demonstrable arterio-sclerosis of the larger 
vessels were distinct conditions, although they might 
occur together. The retinal arteries were the only 
small arteries that could be seen and thus give an 
indication of the condition of the small arteries of the 
brain. In this connexion Dr. Arthur Ellis’s figures 
showing a relation between arterio-sclerotic retinitis 
and apoplexy were interesting. To the physician 
there were many cases where the distinction between 
renal and arterio-sclerotic retinitis was difficult or 
impossible without examination of the urine, and he 
personally would base his prognosis on the blood urea, 
&e., rather than on the retinal appearances. He 
pointed out that the pressure in the small capillaries 
and arterioles was not necessarily raised and might 
even be reduced in arterio-sclerosis of the small 
vessels. He therefore suggested that the appearances 
of hemorrhages in the retina might be due to throm- 
bosis and infarction rather than to true hemorrhage. 

Dr. A. FEILING had seen 30 cases of retinitis 
which had been referred to him by his ophthalmic 
colleagues, the subjects having complained of failing 
vision. These cases were divisible by their history, and 
the presence or absence of albuminuria and cedema, 
into five cases of renal retinitis and 25 of arterio- 
sclerotic. In the first class three were men and two 
women, and the average age was 43-8 years. All 
exhibited bilateral retinitis, and two gave histories 
of a previous attack of acute nephritis. The 25 cases 
of arterio-sclerotic retinitis included 15 women, and the 
average age was 63°3 years. The retinitis was uni- 
lateral in 60 per cent. of the cases, and all the patients 
exhibited enlargement of the heart with thickened 
arteries. High blood pressure occurred in both 
groups. It was difficult to explain the occurrence of 
two such different types of cases on Dr. Shaw’s 
theory, and further, retinitis was chiefly seen in 
conjunction with chronic interstitial nephritis and 
small white kidney. He described a case of bilateral 
retinal detachment which occurred in a_ female, 
aged 34 years, with very advanced arterio-sclerosis, 
and pointed out that this gave added weight to the 
mechanical theory of the production of renal retinitis. 

Mr. J. H. FISHER had recommended the term 
“toxemic retinitis of pregnancy’ instead of ** albu- 
minuric retinitis of pregnancy’ in 1915 on account 
of the differences in the retinal appearances in this 
disease from that seen in “ retinitis circinata ”’ of old 
people which showed its vascular origin by its 
distribution. Diabetic retinitis was not seen in the 
acute and toxic cases in young people, but only in the 
older and chronic cases when it was due to arterial 
disease. If Dr. Shaw’s theory of the toxa#mic origin 
of retinitis were true, the effect of the kidney as an 
eliminator of toxins must still be considered. If the 
kidney were healthy, the toxins should be eliminated 
and so found in high concentration in the urine and 
in low concentration in the blood; but if the kidney 
were diseased the toxin should then be found in high 
concentration in the blood. The toxic theory should 
therefore be capable of proof by chemical pathologists. 

Dr. C. F. HARFORD quoted from Prof. H. Maclean’s 
paper to the British Medical Association that it was 





not safe to prognosticate from the retinal appearances 
in renal disease. By giving a bad prognosis we might 
be accelerating the end it was desired to avoid. 
Further, he had previously pointed out the influence 
of suggestion and psychical processes on the eye. 

Mr. P. BARDSLEY spoke of a case of a theological 
student who had come to him complaining of headache 
and inability to work. He had corrected a small 
error of refraction, but the patient returned later 
complaining of double vision which his doctor thought 
to be a neurosis. The retine were of a peculiarly 
brilliant red colour, and a blood examination revealed 
13 million red cells per c.mm. with a hemoglobin 
content of 110 per cent. and a colour-index of 0-6. 
According to all the books he had consulted poly- 
cythemia was due to severe debilitating diseases or 
residence in high altitudes, neither of which would 
explain this case. 

Dr. Izop BENNETT, who replied on behalf of 
Dr. Shaw, pointed out that a high blood pressure 
was present in nearly all Mr. Moore’s cases. If this 
high blood pressure were thought to be due to the 
blocking of arteries, the physiology of the condition 
must be reconsidered. It was well known, for example, 
that ligature of a large vessel such as the femoral 
artery did not produce a rise in blood pressure. He 
suggested that the terms renal, arterio-sclerotic, 
and toxic retinitis, to which Dr. Hawthorne 
took exception, might be replaced by ‘* hyperpietic ”’ 
retinitis, since hyperpiesis was present in all. 

Mr. Moore, in reply, agreed that there were toxic 
forms of retinitis such as that seen in eclampsia, 
but maintained that in many retinitis arose 
from local causes. In renal retinitis it was possible 
that there were both toxic and vascular factors. He 
did not consider that haemorrhages were due to actual 
rupture of vessels, but more probably were the 
result of diapedesis. The disappearance of the copper- 
wire appearance described by Mr. Bardsley was 
outside his experience. He agreed with Mr. Mayou 
that retinitis was an incorrect term in the pathological 
sense. He did not think that the hemorrhages 
could be due to infarction as they differed from those 
seen in embolism from endocarditis. 


cases 


JOINT MEETING OF SECTIONS OF 
PHARMACOLOGY AND THERAPEUTICS AND 
OBSTETRICS AND GYNECOLOGY. 

THE joint meeting of these sections of the Royal 
Society of Medicine was held on Dec. 7th, Mr. T. 
Watts EDEN, the President of the last-named section, 

being in the chair. 

Dr. H. H. DALE opened the discussion on the 


VALUE OF ERGOT IN OBSTETRICAL AND GYN2ECO- 
LOGICAL PRACTICE, WITH SPECIAL REFERENCE 
TO ITS PRESENT POSITION IN THE BRITISH 
PHARMACOPCEIA. 
He welcomed a joint gathering of laboratory workers 
and clinicians because of the well-recognised tendency 
of the laboratory worker to shut himself apart, 
considering only those branches of research which are 
subject to exact measurement ; whereas the clinician 
was apt rather unjustly to consider him an unpractical 
pedant, whose investigations bore little relation to 
bedside problems. The question under discussion 
could only be settled by a combination of experience 
with experiment. Experimental work alone could 
lead only a certain distance when dealing with the 
question of influencing by drugs the parturient uterus 
in women or abnormalities of menstrual function, and 
the actual experience of clinicians was needed to 
confirm laboratory work. 
Historical Considerations. 

The position of ergot in pharmacology and_ in 

therapeutics was an an »malous one. Like many other 


drugs, ergot owed its introduction to empirical obser- 
vations, and at the time when no definite knowledge 
existed as to its active principle, the methods of 
extraction were settled largely by tradition, and partly 
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by experience vaguely and imperfectly recorded. About 
the middle of last century two types of preparation 
were in vogue, each being given the name of ergotine. 
This was an unsuitable name, because it gave the 
impression that the active principle had been isolated, 
while, in fact, the extracts were only crude ones. In 
the preparation of one of them extraction began with 
maceration in water; after straining, alcohol was 
added, the precipitate formed was discarded and the 
tiltrate was used. The other extract was made by the 
use of dilute (50 per cent. to 60 per cent.) alcohol first ; 
water was then added and again the precipitate formed 
was rejected, the filtrate being saved. Probably both 
extracts were more or less on a par, and probably 
neither contained much of the real active principle. 
From the pharmacological point of view the ammo- 
niated tincture in the British Pharmacopeeia (B.P.) 
ought to be a better preparation than these, but it was 
not. apparently, so much used. 

The first serious attempt at isolating the active 
principle was made by C. Tanret in 1875. He 
obtained a pure crystalline alkaloid which he named 
ergotinine, associated with material which seemed to 
have the same chemical composition but was amor- 
phous, and had a low specific rotatory power. 
Tanret called this amorphous ergotinine, and a 
mixture of the crystalline and amorphous substance is 
still used in the form of a citrate. This confusion 
between two substances which have since been proved 
to be distinct from one another put back the clock, for 
later workers selected the crystalline form to work 
with and came to the conclusion that pharma- 
cologically it was inactive, and probably therefore 
therapeutically also. Not till a few years ago was 
it discovered by G. Bargen and F. H. Carr that the 
amorphous material was different in composition from 
the crystalline, and was, in fact, an intensely active 
substance, which was called ergotoxine. The details 
of its action had been worked out by Dr. Dale and 
others. From tracings of experiments conducted in 
the laboratory, ergotoxine might have been regarded 
as a stimulant of plain muscle responsible for the 
therapeutic action of ergot. It did not receive a very 
thorough clinical trial, but such as this was no 
enthusiasm appeared to be aroused. The majority of 
practitioners still used the extracts of the B.P. 
This was discouraging to the laboratory workers, for 
the methods used in the preparation of these B.P. 
extracts might almost have been designed for the 
purpose of excluding ergotoxine from the resulting 
preparation. On the other hand, the preparations in 
popular use in the United States were made in quite 
a different way by extracting ergot with acidulated 
alcohol, thus conserving much ergotoxine. Thus two 
points of evidence which might be deduced from 
general experience appeared to cancel one another. Prof. 
W. E. Dixon had suggested that the potency of the 
therapeutic extract of ergot could appropriately be 
measured by its power of raising the blood pressure. 
Other workers had suggested using isolated uterine 
muscle as a test substance and were led by this method 
of testing to attribute particular potency to dialysed 
ergot, which contained no ergotoxine. Meanwhile 
various chemists had identified the pressor substance 
in commercial ergot as tyramine and the activator 
ofisolated human muscle as histamine. These proved 
to be putrefactive bases easily synthesised, and not 
alkaloids specific to ergot. Tyramine was easy to obtain 
from tyrosine and histamine from cheese. Putrefactive 
bases form a fairly abundant constituent of certain 
preparations derived from the soy bean, and the action 
of ordinary bacteria produces them in the normal 
intestine. It thus seemed an extravagant assumption 
to suppose that they would have a marked therapeutic 
effect, and the problem remained unsolved. During 
the last few years a new point had arisen. Dr. Stoll, 
of Basle, extracted from ergot an alkaloid which 
he described as the long-sought active principle, and 
called it ergotamine. It was evident that this 
substance resembled closely ergotoxine. Both were 
substances of very high molecular weight, and even 
if not exactly similar in formula were obviously 








closely allied. Certain preliminary physiological 
experiments, however, appeared to show that its 
pharmacological action was different from that of 
ergotoxine. Dr. Dale had suggested that the point 
should be cleared up by an exchange of specimens, and 
after a few months both sets of workers were in com- 
plete agreement that no difference between the phar- 
macological action of the two extracts could be 
established. Dr. Dale showed tracings in support of 
this statement, and also a picture of gangrene of the 
comb of a hen, proving that this extract could cause 
one of the phenomena well known to result from 
excess of ergot. 


The Present Position. 


The question, then, remained at present at the stage 
of inconclusive evidence as to whether the thera- 
peutic action of ergot was due to its specific alkaloids 
on the one hand, or to the putrefactive bases on the 
other. The practical points arising were as follows : 
If the specific alkaloids were the important factor, 
the case for retaining ergot in the B.P. was estab- 
lished, but the extracts should then be made so as 
not to lose the alkaloids in the process of extraction. 
If, on the other hand, the putrefactive bases were 
responsible for the therapeutic action, there was no 
case for retaining ergot in the B.P.—it would then 
be better to prepare these by other means. There 
were many directions on which the discussion that 
evening might throw light. The value of certain 
proprietary preparations might have to be estimated 
by clinicians. The citrate as now prepared did 
contain the specific alkaloids. Ergotamine, which 
was sold as gynergin abroad and femergin in this 
country, might be allowed a more systematic clinical 
trial, and if the conclusions were favourable the 
specific alkaloids might be reinstated as the active 
principle. At any rate, what was true of ergotamine 
was also true of ergotoxine. On the basis of safety 
the preparation sold as ernutin by Messrs. Burroughs, 
Wellcome and Co. used to contain tyramine, hista- 
mine, and ergotoxine. In the later war years the 
latter became unobtainable, and ernutin for some 
time was issued without ergotoxine. It would 
be interesting to know whether any difference in 
clinical results had been observed. Ergot used to 
be employed largely in obstetrical work. It had 
now been to a great extent replaced by pituitary 
extract, but was still used in obstetrical and 
also in gynecological work. Possibly the prepara- 
tion of ergot needed for gynzcological cases differed 
from that desirable in obstetrics. Dr. Dale begged 
for further help from clinicians, for the present posi- 
tion of the problem did not seem quite worthy of 
scientific medicine. 


Discussion. 


The PRESIDENT thanked Dr. Dale for his most 
interesting paper, and commented on his modesty in 
attempting to conceal the fact that a large share of 
the work done on this subject was his own. The 
fashion in obstetrics was changing, and pituitary 
extract was to some extent replacing ergot, but it 
must be remembered that over 50 per cent. of con- 
finements were attended by midwives, and pituitary 
extract could not safely be put into their hands to 
use freely ; for this reason ergot should be reinstated. 

Sir Nestor TIRARD, as one of the editors of the 
B.P., spoke of the enormous trouble taken in the 
preparation of the current B.P. It was not quite 
the fact that issue after issue had followed some 
hallowed tradition. The editors endeavoured to act 
on information received, and had tried to elicit 
medical opinion as to what should happen to the 
ergot preparations. The procedure adopted was to 
send inquiries to the 19 licensing authorities for 
suggestions as to omissions, alterations, and additions 
to the B.P. Not one of these 19 authorities had 


suggested the omission of any preparation of ergot. 
Manchester had registered a pious opinion that the 
preparations might be improved, but gave no further 
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help in the matter. Another centre had suggested 
that only the active principle should be employed. 
Still another had proposed that the ergot prepara- 
tions should be standardised physiologically. Up 
to the present time—Sir Nestor Tirard said this 
advisedly—this was not possible in this country, in 
contrast with Germany and America. In a recent 
publication’ Dr. Dale himself had said practically 
the same thing of pituitary extract, and it was to be 
hoped that he might soon be able to give us an 
efficient standard for ergot also. When the means of 
standardisation were available the B.P. would do its 
best to control the standards. Incidentally, the fact 
that a drug was not present in a large number of 
prescriptions was no indication that it was not in 
common use by the profession. It was true that in 
not one of many thousands of prescriptions analysed 
officially was any preparation of ergot present, but 
this might mean only that it was considered dangerous 
to give patients a prescription for this drug, and did 
not prove that it was not used by the doctor himself. 
Sir Nestor Tirard set forth the attitude of the editors 
of the B.P. as a desire to know what the profession 
wants—not an ephemeral want, but that of a large 
number of the practitioners of the country—and to 
act on these requirements. If practitioners let their 
wishes be known through one of the licensing bodies 
they would receive attention. Moreover, those 
responsible for the B.P. would be glad to use a State 
laboratory for physiological standardisation of drugs, 
were such a one established. 

Dr. HERBERT SPENCER said that for the last 30 
years he had never prescribed ergot in any form but 
that of the ammoniated tincture. He found this by 
far the most potent of the preparations. In the 
course of his hospital work he had obtained unsatis- 
factory results from one preparation made by a well- 
known firm, and had had it tested in the pharmaco- 
logical department. The test showed that it had 
but little action, and the hospital now obtained 
an extract made by another firm which both 
pharmacologically and therapeutically proved more 
satisfactory. 

Prof. D1Ixon regarded as one of the most important 
advances of the last few years the discovery that 
the substances that work the human body are not 
far removed from the crystalline alkaloids that can 
be isolated. It appeared likely that the normal 
stimulus to the uterus was the secretion of the pitui- 
tary gland into the cerebro-spinal fluid. An interest- 
ing point was that the injection of ovarian extract 
alone among organic extracts led to the appearance 
of pituitary secretion in the cerebro-spinal fluid. 
Corpus luteum did not cause this phenomenon, but 
the substance of the ovary itself did so even after it 
had been boiled. It would seem to follow that the 
normal hormone is a physiological process brought 
about by pituitary extract. It was therefore interesting 
that obstetricians apparently preferred pituitary 
extract to any other drug for the purpose of stimulating 
uterine muscle. In Germany in 1915 a number of 
experiments had been performed in which the move- 
ments of the human uterus were recorded. A comparison 
of the effect of ergot with that of pituitary extract 
showed that after the administration of the latter 
the pains became quicker, but no difference in tone 
was detectable, whereas after ergot the pains increased 
and the tone also increased. With regard to the B.P., 
pharmacologists were clear that the American liquid 
extract was far superior to the British liquid extract. 
Sir Nestor Tirard had intimated that the editors of 
the B.P. were out to produce standards of those drugs 
which were commonly used—i.e., that they were 


The PRESIDENT suggested that the reason that 
many clinicians present did not testify to the results 
obtained was that in modern times clinicians tended 
to distrust their impressions of the efficacy of the 
drugs they used. People of sanguine temperament 
believed that they got good results with every drug 
they tried ; others with inquiring minds never felt quite 
certain of any of them. Could not pharmacologists 
help the clinicians to devise means to record their 
impressions graphically, instead of pronouncing inde- 
finite clinical impressions ? Something of this kind 
had been attempted at Lyons. In the absence of 
such methods Mr. Eden could only say that he had 
at one time formed a strong opinion of the value of 
ergot as a very powerful stimulus, but he felt that 
the extracts supplied had never been quite so power- 
ful since the war. Since they were presumably not 
dealing with antagonistic actions, would it not be wise 
to make preparations containing both the alkaloids 
and the bases ? As to the effect of ergot on the non- 
gravid uterus, there was still more room for doubt. 
On the question of the physiological standardisation 
of drugs, the President felt that if the editors of the 
B.P. were to explain to Government the hopelessness 
of the present position something might be achieved. 
It was not very dignified for them to be unable to 
test the preparations they described. Possibly a 
special grant might be obtained, and the Medical 
Research Council might be induced to undertake the 
work of standardisation. At present the B.P. was 
forced into the undignified position of catering for 
the profession without leading it. 


Mr. ALECK BOURNE said that during the last few 
weeks an instrumental method of gauging uterine 
contractions had been in use at Queen Charlotte’s 
Hospital, and he hoped that good results would come 
from this method. He agreed with Mr. Eden that 
it was impossible for clinical impressions to be of any 
real value—there were too many variables, the 
patient, the disease, and the drug. A clinician before 
he started using a drug was usually biased in its 
favour or against it, and this bias influenced his 
findings. Dr. Dale would therefore gain but little 
help from the clinicians at present. Mr. Bourne 
suggested that another committee of the Section of 
Obstetrics and Gynecology, comparable to that 
appointed to estimate the value of various extracts 
of pituitary gland, might be established to discuss 
the elaboration of measurements to replace mere 
clinical impressions. 

Prof. H. Brices said he had not used ergot for 

years. He also emphasised the need of close 
coéperation between laboratory and clinical workers. 
He suggested that the students’ interest might be 
aroused in their pre-clinical years if reports were sent 
| periodically to the pharmacological departments ot 
| the teaching hospitals, detailing the diseases under 
| treatment in the hospital and the drugs used by the 
honorary staff in the attempt to influence their course 
favourably. Thus students, even before they arrived 
in the wards, would be able to connect pharmacology 
with therapeutics. 
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Reply. 

Dr. DALE said that Sir Nestor Tirard had taken up 
a quite intelligible position as to the functions of the 
B.P., but rather a hopeless one. The B.P. was not 
to lead but to follow the profession. We should 
never progress on those lines, for the profession was 
apt to regard the B.P. as an authority not only as 
to what is, but as to what should be, used. In the 
1914 B.P. the liquid extract of ergot was changed 
from an alcoholic to a watery extract. (Sir Nestor 





prepared to follow in the wake of, but did not attempt 
to lead the profession. How, then, should we 
advance ? Practitioners tended to follow the B.P. | 
as an authority guiding them as to which prepara- | 
tions of drugs they should use. In this way a circle | 
was established, from which there appeared to be no 
escape. 


1 See THe LANCET, Nov, 25th, 1922, p. 1134 


TIRARD at this point reminded Dr. Dale that the B.P. 
is controlled by an international agreement whereby 
it is compelled to make all liquid extracts watery 
extracts, alcohol being added subsequently. In 
America alone, in spite of this agreement, the alcoholic 
extract had been retained.) Dr. Dale wished that 
the American disobedience had prevailed in this 


country also, because by other methods the specific 
active substances in ergot were thrown away and the 
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adventitious substances—he might almost say im- 
purities—were retained. Mr. Eden had spoken of 
the advantages of extracting all the active principles 
of ergot. This would limit the preparation to one 
containing the alkaloids, since the bases practically 
did not exist in fresh, clean ergot. Mr. Bourne had 
been pessimistic as to the help available from 
clinicians, and Dr. Dale agreed that a committee 
reporting to the section would probably be the 
best method of eliciting any information of value. 
Presumably the findings of such a committee of 
obstetricians would carry some weight with the 
editors of the B.P. 


SECTION OF ODONTOLOGY. 


INFECTIONS OF THE TEETH AND GUMS IN THEIR 

RELATIONSHIP TO THE NOSE, THROAT, AND EAR. 

A MEETING of this section of the Royal Society of 
Medicine was held on Nov. 27th, Mr. W. R. ACKLAND, 
the President, occupying the chair. Members of the 
sections of laryngology and otology were present by 
invitation. 

Dr. P. WATSON-WILLIAMS introduced the discussion 
on this subject. He said that the discussion involved 
on the one hand consideration of nose and throat and 
ear conditions resulting from infections of the teeth 
and gums, and conversely the influence of anatomical 
and pathological conditions of the ear, nose, and 
throat, in determining the incidence or course of 
infections of the teeth and gums. It is possible that 
a degree of septic symbiosis is normal and possibly 
beneficent in the mucosa of the mouth and gums and 
surface of the teeth and pharynx, while in the healthy 
nasal passages, accessory sinuses, the middle ear and 
Eustachian tubes were normally sterile. With 
infection of the teeth causing dental neuralgia the pain 
might be referred to the nose, suggesting antral, 
ethmoidal, or frontal sinusitis, or particularly when a 
wisdom tooth was the source deep-seated earache 
might be the chief complaint. 

The most important organisms of septic processes 
comprised streptococci, staphylococci, pneumococci. 
and micrococci. Other organisms were varieties of 
saccharomyces, streptothriciz (including actinomyces), 
and of leptothrix, spirillum, and bacillus fusiformis. 
His own remarks would be confined chiefly to infec- 
tions by pyogenic organisms, Vincent’s spirillum, and 
fusiform bacillus, although the organisms of dental 
caries, the spirochete of syphilis, and others might 





involve the gums as well as nose and throat and would | 


come within the limits of the discussion. Infections 


of the teeth could be classified as (1) cervical infection, | 


(2) periapical infection. 

1. Cervical infection (cervical periodontitis or 
pyorrheea alveolaris) was used to connote infection 
commencing about the necks of the teeth, characterised 


by absorption of the alveolar process and retraction | 


of the gum, with or without pus pockets. Dr. Watson- 
Williams thought that the incidence of cervical infec- 
tion was determined by two variable factors: (a) 
lowered tissue vitality from any cause whatever, and 
(b) local trauma, either mechanical or the result of 
virulent local infection. Cervical sepsis affected the 
patient by direct toxic absorption, or by breeding 
pyogenic organisms which cause gastro-intestinal 
infection, infective laryngitis. and bronchitis. Laryn- 
gologists realised that septic teeth and gums must be 
attended to before operating on the larynx, but it was 
also important in the case of operations on the pharynx, 
especially before tonsillectomy. Vincent’s fusiform 
spirillum should be especially fought, as they caused 
dirty and extensive sloughing of wounds. Peri- 
tonsillar abscess, and in rare cases even angina 
Ludovici, might arise from pyorrhcea. Septic tonsils, 
neoplasms, or carious teeth might cause a high degree 
of oral sepsis and so determine the onset of cervical 
dental invasion, while infective rhinitis, adenoids, and 
other causes of buccal respiration induced palatal and 
dental developmental deformity, promoting pyorrhcea 
alveolaris. 

2. Periapical Dental Infection—The speaker used 
this term to connote septic proliferative apical peri- 


| possible the alveolar wounds closed and sutured. 





cementitis, rarefying osteitis with granuloma, with 
suppuration, and in certain cases eventually with 
cyst formation. Periapical dental infection was usually 
determined by septic infection through the pulp canal 
of a dead tooth, the resulting apical granuloma or 
abscess often causing septic invasion of the antrum. 
But Dr. Watson-Williams said that it had long been 
his conviction that chronic antral empyema is often a 
cause of caries of the teeth corresponding to the affected 
cavity. Dr. Glassburg, of New York, had recently 
recorded three cases of acute maxillary sinusitis. The 
teeth were sound, and odontograms taken showed no 
indication of apical abnormality. Owing to the patient’s 
neglect, the sinusitis was untreated, and when odonto- 
grams were again taken primary apical abscess had 
developed. 

The speaker urged the importance of rhinological 
examination in all cases of apical dental abscess in 
teeth of the upper jaw. He considered that trans- 
illumination was unreliable ; often a dull antrum was 
quite sound, and often a much diseased antrum trans- 
illuminated perfectly. The one absolutely reliable test 
was to pass a cannula into the suspected antrum, 
inject sterile water, suck it back into a sterile syringe 
and examine the contents bacteriologically. Antral 
infection, as well as other forms of nasal accessory 
sinusitis, occurred in young children or even in infants. 
In adults the maxillary antral infection alone concerned 
this discussion, but this was not so in children, for in 
them the erupted and non-erupted teeth were in closer 
relationship with the ethmoidal cells. Schmiegelow 
had recorded cases of acute osteomyelitis of the upper 
jaw in infants, with swelling of the cheek and hard 
palate falling out of dental buds and alveolar pyor- 
rhoea, and Vermieuve recorded two similar cases in 
infants of five weeks and two months respectively. 

It was probable that chronic antral sinusitis would 
likewise cause chronic periapical halisteresis (decalci- 
fication), granuloma, or abscess. <A chronic antral 
infection was far more common than is generally 
suspected, and Dr. Watson-Williams urged that 
whenever apical sepsis could not be definitely accounted 
for by faulty pulp canal filling, careful investigation 
for nasal sinus infection should be undertaken. No 
dental surgeon could have failed to meet with radio- 
graphic evidence of apical sepsis which otherwise 
would have remained unsuspected. These may be 
termed ‘ latent.’’ The clinical importance of * latent 
nasal sinusitis’ and ‘latent dental apical sepsis ” 
depended on the degree of toxin absorption. Sometimes 
a general neurasthenic syndrome was noticeable or 
perhaps periodic neuritis or lumbago. When operation 
was performed on a diseased antrum, where apical 
dental abscesses have been diagnosed, the teeth must 
be extracted, the apical area well curetted, and where 
The 
speaker emphasised the fact that a latent non-purulent 
septic focus was more prone to be a source of systemic 
symptoms than were the more locally active purulent 
infections, for pus consisted essentially of polymorpho- 
nuclear lymphocytes which inhibit the infective 
organisms. 

Dental cysts commonly arise in dead teeth with 
septic pulps. The centre of the periapical cell 
proliferation liquefied, and the periphery formed a 
definite capsule. They might extend to the nasal 
vestibule or invade the floor of the nasal fossa. Very 
frequently they invaded the antralcavity. Though due 
to dental sepsis, the cyst fluid remained sterile unless 
infective organisms penetrated the capsule. Dr. 
Watson-Williams thought that as apical abscess 
might result from primary antral infection involving 
a sound tooth, so also chronic antral infection might 
cause the formation of a dental cyst. Dentigerous 
cysts were, he said, not due to infection, although 
they might become infected, and could not be included 
in the subject of discussion. 

The surgical treatment of dental cysts involving 
the nasal passages was of practical interest. Should 


they be opened and drained through the mouth, or 
should they be opened into the antral cavity or nasal 
His own practice was to lay the small cyst 


Passage ? 
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freely open, curette thoroughly, and pack through the 
mouth, while in the case of large cysts involving the 
antrum, particularly when they have already com- 
municated with the antral cavity, he opened freely 
into the antrum and made a large antro-meatal com- 
munication with the nasal passages. He would like 
to have opinions as to what methods were most 
successful in dealing with cysts that were confined to 
the alveolar walls. . 

Radiograms were of help in solving difficult prob- 
lems, but they required careful interpretation. The 
appearance of enlarged periapical spaces might be due 
to a progressive halisteresis rather than the formation 
of aspace. Dr. Watson-Williams illustrated this with 
stereoscopic radiograms. As he pointed out, sometimes 
the so-called spaces were in reality traversed by canal- 
icule, which were only partly absorbed osteoid tissue, 
and were not constantly indicative of true granuloma 
or abscess. 

Discussion. 

The PRESIDENT said that it was to him a new idea 
that dental sepsis might be secondary to antral 
infection. He would welcome the opinions of some of 
the visitors from other sections. 

Sir JAMES DUNDAS-GRANT said that he had seen 
many cases of antral suppuration due to disease of the 
teeth. He thought that acute suppuration of the antra 
in young children was not very common; the cases 
were more probably an osteomyelitis. He would 
like to know what degree of guilt should be attached 
to the antrum if no other evidence of sepsis was found 
except the presence of organisms on suction from the 
antrum. Perhaps these were innocent inhabitants. 

Mr. HERBERT TILLEY wanted to hear the point of 
view of dentists as regards antra infection. He himself 
had stated in 1902 that in examining 100 diseased antra 
in no one case had he seen all the teeth free from 
caries. One patient he saw had typical Meniére’s 
symptoms which cleared up completely when his 
pyorrhoea was cured. In another one there had been 
bad earache due to caries of a wisdom tooth. In his 
opinion the tonsils in children were often infected by 
diseased teeth, and if these children were first treated 
by a dental surgeon there would probably be less need 
for tonsillectomy. As regards the presence of latent 
sepsis in the antra causing systemic symptoms, he 
thought it likely that if all the people present had their 
antra examined bacteriologically organisms would be 
found in nearly every case. This was, however, merely 
a matter of opinion. 

Dr. WILuiAM HILL asked if in a hundred years we 
became edentigerous, would antral disease be less 
common. He thought it might be slightly less. The 
number of sound teeth in an adult head was very few, 
and this fact confused the issue. His experience was 
that in definite chronic antral infection (and this was 
the most common) it was by no means clear that the 
teeth are responsible for the sepsis. Dental disease 
was usually symmetrical, whereas antral disease was 
asymmetrical. He did not agree with the opener as 
regards the unreliability of transillumination. After all 
X ray was merely another form of transillumination. 
He had found, with very few exceptions, that dark 
antra were usually diseased. 

Mr. MARK HOVELL said that he fully agreed with 
Dr. Watson-Williams that transillumination as a 
method of diagnosis was unreliable. He did not believe 
that nostrils are normally sterile. 

“ Mr. MusGRAVE WoopMAN had seen a patient who 
had typical Meniére’s symptoms, and who had been 
completely cured when the septic tooth was removed 
and vaccine treatment given. He thought that the 
problem of antral infection might be solved by careful 
bacteriological examination of the antral contents 
and the septic teeth to see whether corresponding 
organisms were found. He had done similar work to 
this in eight cases of chronic rheumatism. In these 
he had examined the bacteria of the teeth and tonsils 
and in most cases had found streptococci as well as 
pneumococci present in teeth and tonsils. Unfor- 
tunately, streptococci are now divided into so many 





different classes that the value of his work was doubtful, 
but it suggested the lines that might be followed. 

Mr. E. D. DAvies said that when antral infection 
was due to the teeth the pus was foul, smelling of 
B. coli, whereas when only the antrum was involved 
the pus was muco-purulent. Still it should be remem- 
hered apical abscess of the lower jaw was just as 
common as in the upper jaw. It was his practice never 
to open a dental cyst into the nose ; for one thing the 
drainage was bad, and the antra need not be opened. 

Mr. A. T. Pirrs, Mr. W. Sruart-Low, and Mr. 
F. N. DOUBLEDAY also took part in the discussion. 

In reply, Dr. WATSON-WILLIAMS said that as regards 
the value of transillumination everyone liked the test 
that had served him best. It would certainly be 
ridiculous to clear out every antrum which contained 
pyogenic organisms. Yet when a patient had definite 
systemic symptoms and every source of sepsis had 
been examined, an antrum containing such organisms 
must be regarded with grave suspicion. 


NORWICH MEDICO-CHIRURGICAL 
SOCIETY. 


IX XHIBITION OF CASES AND SPECIMENS. 
A CLINICAL meeting of this Society was held at thx 
Norfolk and Norwich Hospital in November, with 
Dr. ARTHUR CROOK, the President, in the chair. 


Radium in Multiple Recurrent Papitlomata 
of the Laryne. 

Mr. N. S. CARRUTHERS showed a girl, about 8 vears 
old, who had been operated on several times for 
multiple recurrent papillomata of the larynx. She 
had been treated for asthma for about a year before 
being admitted to hospital, when a mass of papillomata 
was found blocking the larynx and extending right 
down into the trachea. She was operated on first by 
Mr. E. W. Everett and later by Mr. Carruthers. 
tracheotomy being performed, and the growths 
removed by a laryngo-fissure operation, but the 
papillomata recurred very rapidly. Mr. Carruthers 
learned from Sir William Milligan that he had had two 
similar cases treated successfully by radium, and 
accordingly determined to try its effect in this case. 
Sir William Milligan had lent him his special tube. 
which was like an ordinary tracheotomy tube, into 
which the radium was passed and left in situ. In this 
case the radium emanation was applied for nine hours 
last August. Three days later the whole mass ot 
growth had vanished as if by magic, except for one 
small stump on the left vocal cord, and there had been 
no further recurrence. Previous to the radium 
application the child could only speak in a whisper. 
whereas now she could speak quite plainly. 

Mr. H. Murr EvVANs stated that he had treated 
recurrent papillomata of the nose successfully by 
radium. 

Mr. V. H. BLAKE (Great Yarmouth) showed a case 
of a gunshot wound of the chest where there had been 
a considerable cavity leading down to the pleura. 
which he had treated successfully by a_ plastic 
operation, closing the sinus left in the sear. 

Heart-block. 

Dr. H. J. STARLING showed two cases of heart-block. 
The first case was a man of 41 whose illness com- 
menced with acute rheumatism in 1916, and who had 
attended medical boards for neurasthenia, being 
incapable of any exertion. When Dr, Starling first 
examined him he was highly neurotic. The apex 
beat was in the sixth space outside the nipple line. 
and there was a systolic bruit. Pulse ranged from 


50 to 80 per minute. In September, 1922, the pulse- 
rate was 52. After getting up and down on to a chair 
15 times he developed extreme dyspnoea, pulse-rate 
dropped to 48, and there was a 2 to 1 heart-block. 
Intravenous injection of atropine, 1/30 gr., raised the 
ventricular rate to 70, but the 2 to 1 heart-block 
persisted; 6m. of adrenalin administered intra- 
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venously produced asevere reaction, with blanched face 
and sighing respiration, and raised the ventricular 
rate to 104. This case was one of incomplete heart- 
block, and was improved by graduated exercises. The 
second case, a man of 66, was one of complete heart- 
block. He was sent into hospital for uremia. There 
was a systolic apical bruit and pulse-rate was 28. He 
had several fits, during which the pulse stopped 
completely, on one occasion for three minutes, the 
breathing was stertorous, and he became purple, 
almost black, in the face. Neither atropine nor 
adrenalin produced any effect on the pulse-rate, and 
there was probably a tumour in the auriculo- 
ventricular bundle affecting the auriculo-ventricular 
node. Amyl nitrite cut short the attacks; 5m. of 
adrenalin (1/1000) had been given three times a day 
since Oct. 26th, and the fits ceased on Oct. 28th, 
12 hours after an attack. 

Dr. W. Tyson (Lowestoft) exhibited a case of facial 
hemiatrophy which had resulted from the extraction 
of teeth under local anesthesia. 


Acromegaly.—Infective Endocarditis. 

Dr. F. W. BuRTON-FANNING brought forward two 
cases: 1. A marked case of acromegaly in a man, the 
chief features of which were large spade-like hands 
and marked projection of the lower jaw. X ray 
photographs showed enlargement of the pituitary 
fossa. As there was not much headache and no 
optic atrophy or hemianopia he did not consider that 
operation was indicated. The patient had some 
years ago a considerable amount of hemoptysis, and 
Dr. Burton-Fanning suggested that there was 
probably a secondary tumour in the lung. 2. A young 
man with infective endocarditis. The illness com- 
menced three months ago with pain in the left foot, 
as if it had been stung by nettles. After a month or so 
the right leg became affected, and there was now a 
condition of marked tonic contraction of all the 
muscles of the lower limb, the peculiarity of which 
was that when the patient attempted to flex the 
thigh or knee all the extensor muscles were violently 
contracted, while on attempts at extension the flexor 
muscles assumed a condition of tonic contraction. The 
spleen was markedly enlarged and easily palpable, 
and there was a double aortic and mitral murmur, 
but no cardiac symptoms or albuminuria. There was 
occasional slight fever and some clubbing of the 
fingers. The leg symptoms were no doubt due to 
minute emboli, and the prognosis was very grave. 

Mr. A. J. BLAXLAND showed a case of 

Actinomycosis of the Liver 
in a man aged 34, who had his appendix removed in 
August, 1922, but two months later ran a temperature 
of 101° to 102° F., developed pain and swelling of the 
liver, and a fluctuating tender swelling in the epi- 
gastrium. On operation pus was found in the 
neighbourhood of the liver, and examination of the 
pus revealed the presence of the ray fungus. The 
sputum also contained streptothrix. The tender swell- 
ing in the epigastrium still persisted in November, 
1922, and pus still exuded from the sinus over the 
liver. The patient was being treated by pot. iodid., 
and an autogenous vaccine was being prepared. 
Pathological Specimens. 

The following pathological specimens were shown :— 

Dr. Tyson: (a) Fibroids of the uterus removed 
by - Caesarean hysterectomy. (6) A pedunculated 
fibroid impacted in the pelvis and causing pressure 
symptoms on the bladder, in a woman aged 72. 

The PRESIDENT: Uterus showing chorion epithe- 
lioma, with slide showing the microscopic structure of 
the growth. 

Sir HAMILTON BALLANCE: 1. A gangrenous 
appendix, showing an abscess in a piece of thickened 
omentum removed with the growth. He pointed 
out that the specimen illustrated the importance of a 
thorough examination of the omentum to obviate the 
possibility of returning such an abscess into the 
peritoneal cavity. 2. A large branched calculus 
removed from a kidney. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


A MEETING of this Society was held at Sheffield on 
Nov. 17th, Mr. HAROLD CLIFFORD, the President, 
being in the chair, when Mr. ALFRED GOUGH read a 
paper on the 
Bacterial Flora of the Bladder in Gynecological Cases, 
based on the examination of catheter specimens of 
urine from 100 unselected cases in which no complaint 
of urinary symptoms had been made. The specimens 
were obtained by the routine catheterisation of 
patients before operation and were examined in the 
following manner. With the least possible delay a 
single drop of urine was placed in a tube of agar 
culture medium and after incubating for 48 hours the 
number of colonies was noted. The deposit obtained 
by centrifuging was also submitted to microscopic 
examination. No search was made for tubercle 
bacilli, gonococci, or anaerobic organisms, but never- 
theless the limited inquiry had yielded results of 
some interest. Of the specimens examined, 30 were 
sterile, in 39 the number of cultures was under 10, 
in 21 under 100, and in 10 over that figure. The 
organisms found were the Staphylococcus albus in 56 
specimens, the diphtheroid bacillus in 17, coliform 
bacilli in 12, and the streptococcus, the Staphylococcus 
aureus, and Bacillus proteus in 1 each. Taking the 
10 cases where the number of cultures was over 100, 
coliform bacilli were found in eight, this being in 
accordance with the predominant part played by 
these organisms in the causation of the more severe 
infections of the urinary tract. The numbers were 
too small to justify an analysis of different morbid 
conditions, but as a general rule most organisms had 
been found in cases of prolapse and pelvic infection. 

The only accurate and scientific method of deter- 
mining the bacterial content of the urine in the 
bladder was to withdraw a specimen with a syringe 
through a suprapubic puncture. Catheter specimens 
were always liable to be contaminated during the 
passage of the instrument, and this fact might account 
for some of the cases in which small numbers of 
cultures had been found. It would not, however, 
explain the 10 cases where the cultures were numerous, 
so he felt justified in concluding that organisms were 
present in the bladder in 10 per cent. of gynecological 
cases without urinary symptoms. He thought this 
would explain many of the cases where cystitis 
followed operation, as the retention of urine frequently 
met with after operation, and the diminished resistance 
of the patient, would give an opportunity to germs 
already present. Similar considerations would account 
for the occurrence of cystitis and pyelitis during 
pregnancy and in the puerperium. 








Lonpon DERMATOLOGICAL SocrEty.—A mecting 
will be held at 4.30 P.M. on Dec, 19th, at St. John’s Hospital, 
49, Leicester-square, London, W.C. This will be a clinical 
meeting, which will be devoted chiefly to cases of lichen 
planus. 


LEeEps Pusiic DispENsARY.—The special feature 
of the year’s work, outlined in the ninety-eighth annual 
report, has been the conversion of part of the building into 
a hospital for the accommodation of patients who have 
been operated upon and are not able to return home. A 
legacy bequeathed to the institution by the late Mr. W. H. 
Bartholomew for extension purposes will be used to build 
a new wing, called the Bartholomew Hospital, on a plot of 
land adjoining the west end of the dispensary. Two wards 
with 16 beds and four cots are now ready. The sum of 
£500 has been received from the Leeds Workpeople’s 
Hospital Fund for furnishing, but no provision has yet been 
made for maintenance, which is estimated at between 
£2000 and £3000. The total number of new patients 
received during the year is 22,712, the number of actual 
attendances being 81,f09. In the accident department 
7492 cases were treated. The year eommenced with a 
balance due to the treasurer of £1284. The expenditure 


for the year has exceeded the income by £2036 14s. 7d., and 
there is, therefore, a balance due to the treasurer at the 
close of the year of £3320. 
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Hedietws and Hotices of Books. 


MEDICAL PSYCHOLOGY AND PSYCHICAL RESEARCH, 
By T. W. MircHELL, M.D., President of the Society 
for Psychical Research. London: Methuen and 
Co. 1922. Pp. 244. 7s. 6d. 

MEMBERS of the Society for Psychical Research are 
sometimes moved to protest that they do not content 
themselves with the investigation of poltergeists or 
spirit revelations ; this work of their president, which 
is mainly a collection of papers from the proceedings 
of the Society, justifies their position. His tentative 
support to the conception of a transcendental world 
around us, and of supernormal powers in addition to 
the hyperacuity of the ordinary senses that undoubtedly 
accompanies dissociated mental activities (see p. 187), 
is the only view expressed that necessarily appears 
unsound to those who, for one reason or another, feel 
compelled to reject ‘‘ spiritualist ’’ beliefs. Moreover, 
the reader of modern books on psychology is so used 
to being confronted with a thesis towards which he 
finds himself adopting an attitude of approval or the 
reverse, that Dr. Mitchell’s book is almost puzzling at 
first in its apparent absence of polemical intent. 
After a study of time appreciation in hypnotic 
subjects he describes a case of hysteria treated first 
by suggestion and then restored to health by analysis 
under hypnosis; this provides a link between the 
theories of Janet and Freud, and leads up to a full 
consideration of multiple personalities, among which 
Dr. Mitchell distinguishes a Jekyll and Hyde type in 
which the victim alternates between long periods as a 
temperate man and shorter periods during which he 
is entirely profligate. 

In his final chapter on “ body and soul ”’ the author 
reveals his intent. Whatever theory one holds about 
the relation of body and mind—and most thinking 
people have some theory, unless driven to dismiss the 
relation as unknowable—Dr. Mitchell leads the theorist 
into the deep sea of metaphysics, and concludes 
that only on the hypothesis of a soul can all the facts 
of mental life be explained. No theological con- 
siderations appear in the argument, the validity of 
which may be judged by the reader according to his 
own disposition to be content with an admission of 
ignorance. In our present state of knowledge a 
similar criticism applies to the author’s correlation of 
disaggregation of neurones with dissociation of con- 
sciousness, but here is an additional danger that the 
purely hypothetical nature of neurone disaggregation 
may be overlooked. 

It is an interesting book; its motive appears as a 
desire to know and not a wish to believe. 


HISTORY OF THE GREAT WAR. 


Medical Services. Surgery of the War. Vol. II. 
Edited by Major-Generals Sir W. A. MACPHERSON, 
K.C.M.G., C.B., LL.D.; Sir A. A. Bowisy, K.C.B., 
K.C.M.G., K.C.V.0O.; Sir CUTHBERT WALLACE, 
K.C.M.G., C.B.; and Colonel Sir Crisp ENGLIsH, 
K.C.M.G. London: H.M. Stationery Office. 1922. 
Pp. 604. 25s. 

Tus volume, the second of the series dealing with 
the Surgery of the War, consists of 16 chapters allo- 
cated to the injuries of the various special regions. 
The reconstructive surgery of the face, spine, and 
extremities constitutes the main feature of the book, 
and we find here a recapitulation in somewhat com- 
pressed form of the familiar writings of many recog- 
nised authorities. A vast amount of valuable and 
practical information has been assembled and 
judiciously reported upon, and it would be invidious 
to single out any particular section for special notice. 
In connexion with certain chapters there will be 
very little to add in the future, as true end results are 
already available. This applies more especially to 
the section on injuries of blood-vessels, which will 
thus constitute an authoritative monograph for many 
years to come. In other fields, such as peripheral 





nerve injuries, the operative treatment of ununited 
fractures, amputation stumps, and artificial limbs. 
there is still much to be written and collated, and 
this task will no doubt fall to the lot of the Ministry 
of Pensions. 

This volume is a valuable text-book of special 
surgery, and it is to be hoped that it will be brought 
before the notice of the undergraduate students of the 
present and future, who should find it a useful adjunct 
to standard surgical works. 


THE THEORY OF ALLOTROPY. 


By A. Smits, Ph.D., Professor of Chemistry in the 
University of- Amsterdam. Translated from the 
German by J. SMEATH THOMAS, D.Sc., Senior 
Lecturer on Chemistry in the University of 
Liverpool. London: Longmans, Green and Co. 
1922. Pp. 397. 2le. 

THE translator is to be heartily congratulated on 
the work which he has done so well, for it can have 
been no light undertaking to translate so abstruse a 
treatise. The subject of allotropy is dealt with from 
the standpoint of the phase rule—an application of 
physical chemical principles which has been of the 
greatest service in theoretical interpretations of 
physical states. The fundamental theory is that 
there can be different molecular species of the same 
substance, and these species can for special purposes 
be regarded as separate phases. This phase com- 
plexity is the underlying cause of phase allotropy, 
and the internal equilibria can be studied by solid 
diagrams in accordance with the principles of the 
phase rule. The only case discussed in the volume 
which is likely to be of interest to biological chemists 
is that of lactose and its anhydrides ; some idea of 
the detail with which the subject is treated can be 
gathered from the statement that this discussion 
occupies 15 pages. But we would warn intending 
readers of this profound work that they must first 
of all get familiar with the phase rule, and with 
general physical chemistry, which the author takes 
for granted in such an advanced monograph. 

Though we hesitate to speak critically of such a 
specialised subject, it would seem likely that we have 
before us a work of genius which is many years ahead 
of its time. As a study of the difficult subject of the 
solid phase the book marks a great advance in physical 
chemistry, and it is interesting to note that the 
question of the space lattice can be approached from 
a new standpoint. 


UROLOGY. 
Propédeutique et technique urologiques. By Dr. 
G. WIENER, l’HOpital St. Pierre A Bruxelles. 
Brussels: Goemaere. Paris: Masson et Cie. 
1922. Pp. 483. Fr.40. 

Ir is evident that this work has been written by 
one who not only understands his subject, but also 
has watched others mastering the technique of urology, 
and has learnt what are the difficulties that the 
beginner is likely to encounter, and what are the best 
methods by means of which he may overcome these 
difficulties. Dr. Wiener’s name has long been asso- 
ciated with urology at lH6pital St. Pierre at Brussels, 
and his contact with students and practitioners work- 
ing in his clinic has suggested to him the desirability 
of preparing a work to assist the non-expert in 
gaining knowledge of the methods of diagnosis and 
treatment that may be employed in urology. Many 
such works have appeared during the last few years, 
but few are so practical and so clearly written as 
this volume. For example, in dealing with pitfalls 
that may occur in the procedure of catheterising the 
ureter, the author has not merely given a list of 
possible accidents, but has clearly emphasised the 
difficulties commonly encountered in actual practice. 
The result is a description of the technique of cathe- 
terisation vastly more helpful than that which is 
usually found in text-books. 

In the first two chapters methods of examination 
of the urine and of the genital secretions are discussed. 
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Chapter III. deals with the instruments employed in 
the exploration of the urinary tract, and includes a 
review of the forms of cystoscope in most common 
use. Chapters IV. and V. are devoted to the subject 
of asepsis and anesthesia. In the sections that follow 
the actual technique of the various methods of 
examination is clearly given, beginning with cysto- 
scopy of the bladder and advancing to more difficult 
procedures, such as ureteral catheterisation, pyelo- 
graphy, catheterisation of the ejaculatory ducts, and 
the estimation of functional activity of the kidneys. 
For the purpose of injecting the pelvis of the kidney 


Dr. Wiener appears to prefer a syringe to the gravity | 


method, and, to guard against the risk of over- | 


distension, he uses a ureteral catheter fine in calibre. 


This, of course, allows of regurgitation of the distend- | 


ing fluid alongside of the catheter into the bladder. 
A useful summary is given in Chapter VII. of charac- 
teristic changes occurring in the bladder in association 
with enlargement of the prostate. Emphasis is laid 
on the fact that in cases of prostatic enlargement 
there can be seen in the same visual field the crescent 
formed by the cervical neck and the ureteric orifice. 
In normal bladders the vesical neck and the ureteric 
orifice are never to be seen in the same visual field, 


the distance visible between the neck and the orifice | 


varying directly as the degree of hypertrophy. 


Attention was first drawn to this by Marion. Similarly | 


Wiener points out that with enlargement of the 
prostate an inter-ureteric bar is continued outwards 
on both sides beyond the position of the ureteric 
orifices. ‘This alteration is, of course, dependent on 


back-pressure changes in the intra-mural portion of | 


the ureters, and first 
Zuckerkandl. 
been given to supplement the descriptions in the 
text. These have been well chosen, and without 
being numerous are quite sufficient for the purpose. 

Altogether we can recommend this book as a well- 
written, practical, and useful guide to those wishing 
to gain insight into modern methods of diagnosis and 
treatment. 


was described by Tandler- 


DISEASES OF THE HEART. 
By I. Harris, M.D., L.R.C.P. Edin., Honorary 


Physician in Charge, Cardiographic Department, 
Liverpool Northern Hospital. London: Bailliére, 


Tindall and Cox. 1922. Pp. 196. 10s. 6d. 

Dr. Harris states in his preface to this volume of 
196 pages, that his aim is * To give a complete 
account of cardiology, old and new.”’ It necessarily 
follows that those chapters which deal with the various 
forms of heart disease are limited to a bare outline 
of the #tiological factors, signs, symptoms, prognosis, 
and treatment of these conditions. Such a presenta- 
tion of the subject can hardly be attractive, and, 
moreover, there are many opinions expressed by the 
author with which most cardiologists would disagree. 
For example, it is stated that arterio-sclerosis is a 
common complication of Graves’s disease, that chorea 
is a frequent etiological factor in acute septic endo- 
carditis, that mitral systolic murmurs are often best 
audible in the pulmonary area, and that it is a moot 
point whether auricular fibrillation aggravates a disease 
with which it appears or not. Again, the doctrine 
that by relieving the strain on the muscle the weak 
contractions of a failing heart are ‘“‘ a powerful factor 
working towards the re-establishment of compensa- 
tion’’ seems to be hardly more plausible than the 


theory that thrills are produced by vibrations of a | 


frequency below 20 per minute. 

There are many references to electrocardiography, 
but here again the sense of perspective is lacking. In 
this connexion few will agree with the author that 
a split R or S in lead IT is of frequent occurrence in 
normal records: while ‘‘ the peculiar splitting of R in 
an isolated beat’”’ illustrated in Fig. 38, and said to 
indicate an extremely bad prognosis, appears to be 
nothing more than a ventricular extrasystole, and is, 
therefore, per se, of little or no significance. The 
views expressed regarding the significance of T wave 
negativity in lead IT are somewhat conflicting. On 


Where it is necessary, diagrams have | 


p. 24 this is said to occur in normal cases, on p. 107 it 
is said to be of grave significance, whilst its suggested 
association with subacute bacterial endocarditis is 
surprising. In the opening chapter, which deals 
with the methods of examination and physical signs, 
there is no mention of the exercise tests, the import- 
ance of which in estimating cardiac efficiency now 
receives such general recognition. Neither is there 
any reference to the application of radiology to this 
branch of medicine. On the other hand, the estimation 
of venous pressure by “‘ inserting a large serum needle 
in the basilic vein,’ and the steeping of the limb in 
a cylinder containing mercury preparatory to intro- 
ducing it into the Mosso’s plethysmograph, are of no 
practical importance and might well have been 
omitted. 

A smal book dealing with one of the special depart- 
ments of medicine must attain a very high standard if it 
is to enter into competition with those already available 
for the student and general practitioner at the present 
time. Above all it must convey a true sense of pro- 
portion, which is lacking in Dr. Harris’s book. 


ELEMENTS OF PLANT BIOLOGY. 
By A. G. TANSLEY, M.A., F.R.S., University 
Lecturer in Botany and Examiner in Elementary 
Biology to the University of Cambridge. London : 
George Allen and Unwin, Ltd. 1922. Pp. 410. 10s. 6d. 
Tus book promises to give a new stimulus to the 
teaching of elementary botany, for it breaks away 
from the traditional method and approaches the 
subject from a new angle. The author has a clear 
grasp of the essentials of his subject and places them 
before the student in a form at once intelligible and 
interesting. He begins by discussing the chemical and 
physical characteristics of the organic substances 
found in plants and animals, including a_ helpful 
account of colloids. The succeeding chapters deal 
with protoplasm, the vital functions, the cell, yeast. 
bacteria, fungi, origin of sex, and of the soma as 
illustrated by the chlamydomonas-volvox series, 
alge, simplest land plants, seed plants, tissues, types 
of plant structures, seeds, and germination. Detailed 
schedules of practical work follow each chapter. 
The book is written for the use of medical students 
and others who wish to acquire an elementary know- 


‘ledge of botany, especially in relation to general 


biology, and is unsuitable for students under 17 years 
of age. «The subject-matter is based upon _ the 
requirements for the first examination for the M.B. 
in elementary biology, and we can heartily recom- 
mend the book to medical students. 








St. BARTHOLOMEW’S HosprraL REPORTS. 
Vol. LV. London: John Murray. 1922. 
Price 10s. 6d.; or to subscribers. 7s. 6d. 

THE publication of these reports has been taken 


Pp. 180. 


| over by the school and the reports themselves have 





been more or less reconstituted. We note that the 
statistical tables which used to form a large portion 
of former issues of the reports are no longer printed, 
but whether this is due to doubts as to the value of 
publishing such tables, or to the fact that according 
to an editorial note “ the statistics of 1919-1920-1921 
are not yet available for publication,’ is not certain. 
The contents of the volume before us consist of two 
obituary notices and four original papers. These 
account for 99 pages out of the whole of 180. The 
remainder of the volume is made up of a descriptive 
list of specimens added to the museum during 1921, 
the proceedings of the Abernethian Society, and lists 
of books added to the Library in 1920, scholarships, 
prizes, and prizemen, and the hospital staff. 

The two obituary notices are of F. A. Bainbridge, 
the well-known professor of physiology in the 
University of London, the author of which is not 
stated, and the other a sympathetic and sound 
appreciation of John Wickham Legg, by Sir A. E. 
Garrod. Legg was remarkable in that he attained 
eminence in two very different fields of learning— 
His work in the 


namely, pathology and liturgiology. 
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former was chiefly concerned with diseases of the 
liver and with hemophilia. He was an admirable 
teacher, a skilled and hard-working pathologist, and 
it does not detract from his due praise in those 
subjects to remember that he was not at his best 
as a bedside physician. As Sir Archibald Garrod 
says, ‘‘ In his anxiety to do all that was possible for 
his patients, he was apt to mistrust his own powers, 
and to have many misgivings as to whether this 
object had been attained.”’ His true vocation he 
found when he abandoned medicine, owing to failing 
health, for the study of liturgiology, in which he did 
most valuable work. Sir Dyce Duckworth writes an 
admirable paper upon Some Remedies now Forgotten 


or Ignored, such as Musk and Leeches, and Mr. 
Geoffrey Keynes discusses Sir Astley Cooper's Life 
and Works. Of the remaining two professional 


papers the chief is that by Mr- Etherington Wilson on 
Intussusception ; an analysis of a fifth series of 95 
cases. He puts forward a tentative hypothesis as 
to the much greater frequency of the complaint in 
male infants than in female, the hypothesis being 
that it is due in some way to the deficiency of the 
internal secretion of the genital glands at birth in 
the male as compared with the female. 

This issue is the first for which the medical school 
is responsible, previous volumes having been edited 
and published by the medical staff. 


JOURNALS. 

IN the JOURNAL OF THE R.A.M.C, for November is 
an article by Lieut.-Colonel J. Mackenzie on Endo- 
parasitic Acari as the Cause of Urinary Diseases, 
telling how he has found mites (of the tarsonemus and 
glycyphagus species) in the urine in five cases of 
nocturnal enuresis, in one of hematuria. and in 
another supposed to be * trench nephritis.’’ Atten- 
tion is drawn to them during the naked-eye examina- 
tion of the urine, for in the sediment appear black 
grains which are their feces, and painstaking search 
may discover the parasites themselves. No treatment 
is proposed in any one of the cases.—Captain J. C. 
Burns writes an interesting account, which is well 
illustrated, of an expedition to Kurdistan. He was 
surprised to find that no dooly- [stretcher] bearers fell 
out during the march; the change seems to be 
associated with the issue to them of pay and rations 
not as formerly as camp-followers, but now as fighting 
men.—At the suggestion of Lieut.-Colonel E. W. 
Browne, I.M.S., Captain R. A. Mansell has been trying 
to keep milk in India sweet by chlorination instead of 
boiling, and he has been successful. The B. acidi 
lactici and B. aerogenes persist, the others die, so 
that milk, when chlorinated, even if it 
infected, is rendered safe for use; 10 c.cm. of milk 
treated with 1-3 c.cm. of a _ bleaching powder 
solution containing 1-87 per cent. of available chlorine, 
will keep sweet for 24 hours even in Indian hot 
weather, provided the two solutions are very well 
stirred together when mixed. The taste is not 
altered.—_Dr. M. H. Gordon refuses to accept Dr. 
Woodcock’s conclusion (in the October number) that 
there are no filter-passing viruses to cause disease, 
only virus ferments.—There are besides several 
excellent technical military papers, and an article on a 
holiday in Sylt, entitled ** The Land of Cream,” by 
Major R. C. Wilson. 

IN the November number of the TRopIcAL 
DISEASES BULLETIN, Lieut.-Colonel R. H. Elliot has 
given a succinct and useful account of recent contribu- 
tions to tropical ophthalmology.—Plague and cholera 
(a résumé of some 34 papers) are dealt with by J. H. 
Tull Walsh.—Sir P. W.  Bassett-Smith reviews 
undulant, dengue, pappataci, Japanese river fever, 
unclassed fevers of the tropics, beri-beri, and scurvy. 
A new and welcome departure in the Bulletin is em- 
bodied in excerpts of laboratory methods, from the pen 
of J. D. Thomson.—P. H. Manson-Bahr summarises a 
few papers on sprue; there are a Miscellaneous Section 
and critical reviews of various recently published 
works, including the first volume of the “ Official 
Medical History of the War.” 
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Reports and Analytical Records. 


GENERAL ANLESTHETICS. 
(Messrs. J. F. MACFARLAN AND Co,, 9 AND 11, MOOR-LANE 
FORE-STREET, LONDON, E.C., AND EDINBURGH.) 

Chloroform Pure B.P.—-The sample had a boiling 
point of 60-5° C., a specific gravity at 15°5/15-5° C. of 
1-488, gave no residue on evaporation, was neutral 
in reaction, indicating the absence of hydrochloric, 
hypochlorous, and formic acids. Chlorine also was 
absent. A trace of ethyl alcohol was present which 
has been added as a stabiliser, for it is well known 
that chloroform in presence of light and moisture in 
absence of alcohol is liable to undergo decomposition. 
It will be seen that the sample conforms to the 
customary B.P. tests for pure chloroform. 

{neesthetic Ather.—This ether had a boiling point 
of 30° C., a specific gravity at 15°5/15-5° C, of 0-720; it 
gave no residue on evaporation, and its freedom from 
all organic impurity was shown by the absence of 
colour when mixed with strong sulphuric acid. The 
reaction was neutral and no ethyl alcohol was present. 
These analytical results show the ether to be of a high 
degree of purity and suitable in all respects for use as 
an anesthetic. 

OPOIDINE. 
(Messrs, J, F, MACFARLAN AND Co.) 

Of late there has been an increasing tendency to 
use a mixture of some of the opium alkaloids or their 
salts in a pure form owing to the fact, now well 
established, that morphine differs in its physiological 
action from the other alkaloids of opium, particularly 
narcotine. Opoidine, one of these preparations, is 
stated to consist of the total alkaloids of opium in 
soluble form, one part of opoidine being equivalent 
to five parts of opium. The manufacturers claim that 
opoidine produces the full effects of opium, and that 
it contains the mixed active alkaloids in uniform 
ratio, whilst in opium the proportion varies greatly. 
Opoidine is supplied in powder form, in tubes, in 
tablets containing 4 grain and } grain (hypodermic), 
and in ampoules containing 1-1 c.cm., equivalent to 
} grain. The powder when analysed was found to 
be completely soluble in water and to contain 80 per 
cent. of its total weight as alkaloids. 


IDOZAN.—H®MOGLOBIN SCALE. 

(CHARLES ZIMMERMANN AND Co., CHEMICALS, 
9-10, Sr. Mary-at-HiLt., London, E.C, 3.) 

We have received a sample bottle of idozan, a 
preparation of iron designed to permit of liberal 
prescribing with no risk of constipation or dyspepsia. 
The fluid contains 5 per cent. of assimilable iron, and 
so far from producing constipation has been found to 
have a mildly aperient action. It is pleasant to the 
taste, neutral, and can be diluted not only with water 
or milk, but with tea, the tannin not being pre- 
cipitated. A teaspoonful dose contains about 4 gr. of 
iron, and the preparation is put up in an 8 oz. bottle 
at the price of 5s. The moderate price is certainly 
worthy of note. 

A Haemoglobin Scale. 

We have also received from the same firm a book 
of hemoglobin scale papers (Tallqvist). Filter papers 
are bound up in a book together with a colour scale, 
and the tint of any sample of blood can be imme- 
diately compared with the scale. A drop of blood is 
allowed slowly to permeate the paper, and the com- 
parison is made when the stain has lost any glossy 
appearance due to moisture. 

SECWA. 
LIMITED, BLACKFRIARS, LONDON, E.O, 4.) 

We have received two samples of this whey powder 
which has received in many places recommendations 
both for infant feeding and as an adjunct to diet in 
intestinal conditions, diarrhoea, dysentery, or enteric. 
The use of whey in such circumstances is well known 
to everyone, while its preparation from milk is wasteful, 
and on other grounds the convenience of obtaining 
a product of the original consistency, but dry, is 


LTD., 


(TRUFOOD, 








NEW 


Tue LANCET, | 


1284 


INVENTIONS. 





[Dec. 16, 1922 








obvious. The principal constituent is the lactalbumin, 
to the presence of which in an unchanged condition 
some of the properties of whey are due. 

The composition of secwa is given by the manufac- 
turers as follows: whey proteins, 13; milk sugar, 
76; milk salts, 9; fat, 1; moisture, 1; which com- 
pares remarkably closely with the average composition 
of whey after the elimination of water. It can be 
mixed with cold or warm, but not boiling, water into 
a thick paste, and diluted to any strength found useful 
by the medical man. 


HUNYADI JANOS NATURAL MINERAL WATER. 
- (AGENTS: INGRAM AND ROyYLeE, LTD., wre , wane, 
45, BELVEDERE-ROAD, LONDON, S.E. 

In THE LANCET of Dec. Sth, 1896, will 4 found a 
detailed report, by our Special Analytical Commission, 
on this well-known aperient water. It is evident 
that every care is taken to keep the water free from 
pollution and that it is bottled under approved 
conditions. One of the most important desiderata 
of a natural mineral water used for medicinal 
purposes is constancy of composition, and in this 
respect Hunyadi Janos leaves nothing to be desired. 
\ sample submitted to us recently gave the following 
results on analysis :— 

Specific gravity 

Total solids 

Consisting of — 


1035-56 


38-5 g. per litre 


Magnesium sulphate ie 17-0 we 

Sodium sulphate wie a 18-2 ,, 

Sodium chloride 2S ss 
Sodium and ealcium carbonate Ss Traces. 
Organic matter Absent. 


The above figures are substantially in conformity 
with the numerous analyses in our previous report. 


NATURAL HYDROX SODA WATER. 
(Hyprox, Lrp., LONDON AND PETERBOROUGH.) 

This natural soda water occurs at Glinton, near 
Peterborough. It is sold in two forms, still and 
sparkling—i.e., super-saturated with carbonic acid gas. 
Analysis showed that the two samples had the same 
saline composition. This was as follows, expressed 
as parts per 100,000 :—-- 


Total solid matter 74-40 

Chlorine (Cl) .. 17-30 
Sulphates (SO,) 6-96 

Lime (CaO) . 6-44 
Magnesia (MgO) 2-00 

Soda (Na,O) 30-00 

Free ammonia, albuminoid ¢ ammonia Negligible traces. 
Oxygen absorbed (3 hours at 80° F.) 0-048 | 


These results are in close agreement with the 
analysis made by Pr. J. C. Thresh in 1918, who 
stated the saline composition of the water to be :— 

Calcium carbonate ot parts per 100,000 


Magnesium os oi a 25, “a 
Sodium 16-60 ,, a 
Sodium sulphate 12:10 ,, BS 
Sodium chloride 33-00 . 
Sodium nitrate 0-20 “3 
Silica, &c. 1-85 


We tind that the ‘sparkling (yellow label) water 
contains 3820 c.cm. of carbonic acid gas per litre— 
that is to say, nearly four times its own volume of 
dissolved gas. The waters are free from all organic 
impurity, pleasing to the eye and agreeable to the 
palate, and the similarity in the analyses indicates 
that the water is maintaining a constant composition. 


SPARKLING APPLE JUICE—CARBONATED. 
(THE Swiss NON-ALCOHOLIC WINE Co., LTD., MORGES, SWITZER- 
LAND. AGENTS : THE WATERLOO BOTTLING Co., LTD., 
228-230, WATERLOO STATION APPROACH, 
WESTMINSTER BRIDGE RoaD, 8.E. 1.) 

This apple juice claims to be non-alcoholic and non- 
fermented. When analysed the following results were 
obtained :— 

Specific gravity 1042-44° 

Total extractives ea 0 11 per cent. 

Alcohol ae — io ee 


Aldehydes and ester 21S ; Trace. 

Total sugar as invert sugar 8-53 per cent. 
Volatile acidity (as acetic acid) 0-10 a 
Fixed acidity (as malic acid) 0°50 = 5 





The juice was examined with negative results for the 
following preservatives: sulphites, formic, salicylic, 
hydrofluoric, benzoic, and boric acids. It was ade- 
quately carbonated, causing a pleasant effervescence 
when poured into a glass. The palate was extremely 
agreeable and the beverage reer. strongly of apples. 


DANISH CROWN MALT EXTRACT. 
(KING’s BREWERY, COPENHAGEN. AGENTS: FREMLIN Bros., 
LTD., DANES-ROAD, CAMBERWELL, LONDON, 8.E. 5.) 

In TuE LANceT of May 20th last we reported upon 

a sample of this preparation, the alcohol content of 
which by weight was 0°26 per cent. A further sample 
has now been submitted to us, showing the alcohol 
content as 1°61 per cent. 





Aen Inventions. 


A NEW URETHR AL EN ENDOSCOPIC TUBE. 
THIS instrument consists of an endoscopic tube 
which fits on to and is used with a Joly air-inflation 
anterior urethroscope. Running along the back of 
the tube and causing a slight elevation is a narrow 
canal admitting a No. 5 F bougie. This canal opens 
at the proximal end of the tube in a curved ampulla 
on which 
is fitted 
a rubber Lenten Se 
cap with 
a hole for 





the pur- < 

pose of = ee 
enabling 

good air —\ 
disten- oY 


sion to be maintained. At the distal end the canal opens 
on the inside of the endoscopic tubs opposite an Albarran 
lever and about one inch from the end of the tube. 
The lever is operated by a handle on the outside and 
enables the point of a filiform bougie or diathermy 
electrode to be guided in any required direction. At 
the tip the endoscopic tube is equal to No. 24 F. The 
extra depth accommodating the secondary canal for 
the bougie makes the greater diameter of the combina- 
tion equal to that of No. 27 F., but as the instrument 
is not circular in section the total bulk is less than 
No.27F. Although the use of the instrument is limited 
to a few exceptional cases it will be found to be a 
useful addition to the armamentarium of the genito- 
urinary surgeon. Considerable time and patience may 
occasionally be required before a filiform bougie can 
be passed through a narrow stricture, and it is not 
uncommon by means of the urethroscope to see 
numerous lesions caused by the instrument after the 
attempt to pass a bougie by touch alone. In order 
to obtain as clear a view of the stricture as possible it 
is advisable to use the instrument before any blind 
manipulations have been attempted on account of the 
slight bleeding and bruising which may be caused 
thereby. In using the instrument for stricture the 
filiform bougie or urethrotome guide respectively is 
first passed through the rubber cap until it rests on 
the Albarran lever. The instrument is then passed 
into the urethra and a clear view of the stricture 
obtained unobstructed by the presence of the bougie. 
By the aid of the lever the bougie is guided by sight 
into the stricture and passed to its limit. The rubber 
cap is now removed and the bougie pushed still 
further as far as possible. The endoscopic tube is then 
removed carefully after turning the lever so as to lie 
flat along the tube and does not pull the bougie out of 
the stricture. As soon as the tube is free of the 
meatus the bougie is at once gripped with the fingers 
as it hangs out of the urethra and is held until the 
tube is detached from the bougie. ‘The bougie being 
now in place through the stricture it can be made use 
of in any of the usual ways. The instrument has been 


made for me by the Genito-Urinary Manufacturing 
Co., 
Gloucester-place, W. 


66, Margaret-street, London, W.1 
RICHARD ROPER, F.R.C.S. Edin. 
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The Function of the British 
Pharmacopeceia. 

ONCE upon a time, before the relentless applica- 
tion of scientific methods to clinical medicine had 
threatened some cherished traditions, doctors believed 
firmly in the efficacy of the drugs they prescribed, 
and pharmacists accepted without question medical 
pronouncements as to their value. In those uncritical 
days the obvious function of the editors of the British 
or any other pharmacopeeia was to maintain a standard 
for the methods of preparation of popular drugs, 
sinee no criteria other than their popularity existed 
as to their worth. The question whether in the 
transition stage in which medicine now finds itself 
the British Pharmacopeia should still follow the 
practice of the majority of medical men, or should 
assume the higher task of guiding them in their 
choice of preparations, was touched on in the course 
of a debate at the Royal Society of Medicine reported 
on p. 1275 of our present issue. 

According to Sir NEsToR TrRarp, the senior editor 
of the current issue of the British Pharmacopeia, the 
editors take a conservative view, and aim at ensuring 
that the practitioner shall retain unchanged the 
preparations which they are accustomed to use, even 
should these be regarded by pharmacologists as inert. 
The problem is not a simple one. The fluctuations of 
opinion, as knowledge of the pharmacology of a drug 
develops, were well shown by Dr. H_ H. DALE in his 
survey of the history of ergot, and since this story could 
be paralleled by that of many other drugs, a less con- 
servative policy would involve constant changes and 
possibly a more frequent issue of new pharmacoporias. 
Indeed, the discards of one issue might well become 
the active ingredients of the next. It is not likely that 
frequent changes, following closely upon pharma- 
cological advances, would be appreciated by the older 
section of the profession, who become attached to 
a certain form of drug and are unwilling to see 
it modified, while believing in its clinical virtues. 
It must be remembered, however, that a firm 
helief in the eflieacy of any preparation is as likely 
to be due to faith in instructors, in books, or in 
tradition, as belief in a creed; and few would now 
measure the soundness of a creed by the number 
of people who subscribe to it. It is possible that the 
attitude of the recently qualified man, and still more 
of the medical student as regards drug therapy, is 
worthy of even greater consideration than that of 
more reverent practitioners. Scepticism as regards 
drug therapy founded on any but experimental 
basis is the fashion to-day in medical schools. — In 
this connexion a revival of interest in therapeutics 
might well be achieved by the adoption of the pro- 
cedure suggested by Prof. H. Brigcs (p. 1277), who 
proposed that a daily report of the diseases for which 
patients are under treatment, and of the drugs being 
administered in each case, might be posted in the phar- 
macological departments of the teaching hospitals. If 
this were done, inquiries which might be unseemly 
in the wards could be dealt with in the absence of the 
patient, and the junior students would learn readily 
to distinguish between the placebo, the drugs 
exhibited for relief of symptoms, and the rare specific 
remedy. In the absence of coéperation between 





these two departments there now emerges from the 
medical schools a practitioner who believes that 
complete rest, simple diet, and good nursing are real 
essentials of treatment in most cases and that drugs 
are of minor importance. This may well be true in 
hospital. When, however, he starts practice, he 
finds to his dismay that the factors which his hospital 
experience has taught him to regard as of the utmost 
importance are unobtainable for the majority of his 
patients, and that he has to deal with what is essen- 
tially a large out-patient department, without even 
the facilities for diagnosis available in hospital. He 
realises then that drug therapy, which he has neglected 
in hospital, is all that is left him and he seeks help 
from text-books, from his fellow practitioners, from 
pharmacopeias. Finding that the B.P. preparations 
are not revised in accordance with modern pharma- 
cological teaching he looks elsewhere for guidance. 
To-day the  practitione: receives innumerable 
pamphlets,recommending various forms of proprietary 
articles, colloidal or radio-active preparations, mostly 
unknown to hospital practice, but containing copious 
references to recent scientific investigations. It is 
easy but wrong to see in all this nothing but the 
approach of the interested manufacturer. It seems 
to us that if the British Pharmacopeia extended its 
policy the practitioner's interests would be served. 


—— 
> 





Bayer 205. 


THERE seems no doubt that in Bayer 205 a drug 
has been found of extraordinary efficiency as a 
trypanocidal agent in laboratory animals ; more than 
a year ago Dr. C. M. WENYON in this country entirely 
confirmed! the claims made by German investigators. 
In an address delivered? at the centenary of the German 
Society of Medical Research on Sept. 19th last, Prof. 
MARTIN MAYER set out the results of the experi- 
mental work carried out since 1918 by himself along 
with Dr. H. Zeiss and Dr. W. MeNxK at the Institute 
for Marine and Tropical Diseases at Hamburg. The 
laboratory results were briefly as follows: Bayer 
205 in quite minute doses cures small animals 
suffering from all manner of trypanosome infections. 
For the mouse the curative dose is 0-000 06 g., while 
the toxie dose is first reached at 0-01 g. Enriicn’s 
chemotherapeutic index for this remedy is therefore 
1 to 160, in contrast with an earlier trypanocide, 
atoxyl, in which the index is 1 to 2. Animals ean 
be rescued in the last stage of disease by the drug 
administered by any of several routes: oral, sub- 
cutaneous, intravenous, intraperitoneal, or intra- 
lumbar. Since the parasites do not disappear so 
quickly as with other remedies, the action of the 
drug could be observed on the parasites in the blood, 
and was found to consist, as Enuriicn had anticipated, 
in hindering their division. Twin, triple, and 
quadruplet forms were discovered in the blood, still 
united by broad bridges of protoplasm. Prof. MAYER 
found that Bayer 205 becomes attached to the proteins 
in the blood serum, especially to the albumins ; 
albumin-free ultra-filtrate from the serum was devoid 
of the remedy. Excretion unchanged in the urine 
was proved by biological test and the drug passes 
over to the suckling through its mother’s milk. <A 
striking by-effect is the toxie action on the kidney 
resulting in albuminuria, which always seems to run 
a uniformly favourable course. 

Up to the present time only three cases of treatment 
of human trypanosomiasis with Bayer 205 have 


' Brit. Med. Jour., 1921, ii., 746. 
Deutsch. med. Wochenschr., Oct. 6th, p. 1335 
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been reported. The first of these was sent by Prof. 
WARRINGTON YoORKE to Hamburg, after having 
proved refractory to tartar emetic, and improved so 
that he was able to return to Africa. A German case 
was less satisfactory, but in a Belgian from the Congo 
who had suffered from gambiense infection for two 
years the trypanosomes entirely disappeared from 
the blood. We publish this week the first series of 
cases treated in this country ; these have been under 
the continuous observation of Dr. G. C. Low and 


Dr. P. Manson-Baur at the Hospital for Tropical, 


Diseases. Of the nine cases, one died of cerebral 
trypamosomiasis, seven are apparently cured, while in 
one—the only instance of rhodesiense infection—the 
result is inconelusive. Drs. Low and Manson-Baur 
have been able to notice the return of the finer 
coordinated movements and psychical characteristics, 
so that the claim to complete cure is the more 
convineing. It still remains to be seen whether the 
drug is capable of attacking the parasite when once it 
is locked up inthe brain. The selective action upon the 
specialised renal epithelium demands, as these authors 
insist, further inquiry. They conclude that Bayer 205, 
though not infallible, is by far the most powerful 
trypanocidal substance hitherto employed in man. 
What the substance is has not transpired. Dr. 
H. H. Dave has expressed the opinion that when its 
composition is revealed by the German manufacturers 
it may provide the basis for a new conception of 
therapeutic processes. Prof. MAYER merely stated 
that Bayer 205 contains neither mercury, arsenic, 
antimony nor any such active inorganic agent, and 
that, “like sugar,” it is readily soluble in water; he 
added that nothing further could be said about its 
composition. For the present we are dependent for 
its supply upon the courtesy of a German firm. The 
German medical press has pointed out with some 
insistence that the first patients to be cured have been 
an English and a Belgian colonist, and raises the 
thorny question of the terms on which the secret of 
a remedy with such potentialities for colonising 
should be given to the world. 





— 
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Accident and Hurry. 


ACCIDENTS, which account for some 4 per cent. of 
deaths from all causes, must always appear to be the 
most preventable of all causes of mortality and sick- 
ness. Judge CHARLES L. BARTLETT, of Detroit, has 
recently been giving reckless motorists a punishment 
befitting their crime, by showing them in the city mor- 
tuary the grim results of hurry. The causation of 
accidents seems so manifest and under control that pre- 
vention should be simple when compared with that of 
the more obscure etiology of disease. Accidents occur 
not merely among the general population, but more 
particularly among those industrially employed on 
account of special risks associated with work. Atten- 
tion has been concentrated upon industrial accidents. 
Legislation has been directed at their prevention ; for 
the most part it has been aimed at diminishing the 
risk, whether in mines, factories, or on railroads. 
Undoubtedly great good has resulted, but research is 
bringing to light that, important as “risk” is, even 
more important is the personal factor. By the personal 
factor is meant the reaction of each individual to the 
risks which surround him. Close study in this country 
and in America has disclosed that the great 
majority of industrial accidents are due directly or 
indirectly to this reaction, whether manifested 
as “‘gross carelessness’’ or as slowness in reflex 
movement. 

In the field of statistical inquiry the incidence of 
accidents is found repeating itself from year to year 
as regards type, whether due to moving machinery 
in factories, to falls of roof in mines, or to street 








traffic ; as regards the frequency with which this or 
that part of the body is affected ; as regards the way 
in which accidents occur at definite ages and affect 
the two sexes. Indeed, accident statistics display all 
the phenomena usually associated with mortality 
caused by some infecting agent, such as tuberculosis. 
The conclusion presents itself that lying behind both 
sets of records stands some common factor—viz., the 
fitness of the community in relation to its environment, 
that fitness known as resistance to disease. Without 
doubt the best promise of results in the reduction of 
accidents is to be expected from close investigation 
of this personal factor. To quote an instance, the 
contention has been put forward that tiredness or 
fatigue is a ruling influence in accident causation. 
Starting from this point the Industrial Fatigue 
Research Board have properly thought that investiga- 
tion of the problem came within their activities and 
have published a report, summarised in another 
column, dealing with some aspects of this factor. 

The report contains an excellent summary of progress 
with regard to industrial accidents and a useful 
relevant bibliography. New investigations are reported 
which show how temperature, which influences 
activity as measured by work done, also affects the 
occurrence of accidents, and how intimately rate of 
movement rather than fatigue is a paramount 
influence. Interesting as is the effect exerted by 
varying temperature, attention may be particularly 
drawn to the small part found to be played by fatigue 
and the large part played by rate of movement. Field 
work in the factories pointed to this conclusion ; now 
ingenious laboratory research has confirmed it. Hurry 
multiplies risk, whether in the case of a person running 
through London traffic or of a scorching motorist. 
Turning back to the similarity suggested to exist 
between liability to disease and to accidents, the 
thought arises that excessive activity, rather than the 
fatigue it produces, may be prejudicial to health. 
Hurry is the enemy, not work; and while life fer the 
man who always hurries may or may not be merry, 
it has great risk of being short. 


> 


TESTS FOR PHYSICAL EFFICIENCY. 

PHYSICAL fitness is not easy to define; when we 
inquire whether a man is physically fit, we may mean 
is he fit for aviation, or for military service, or for 
swimming, football, or tug-of-war? But an easy 
test, capable of roughly sorting out individuals 
according to their general state of fitness, and 
beyond the wiles of the malingerer, is likely to 
be of service. In the latest number of the Guy’s 
Hospital Reports ! (vol. Ixxii., No. 4, p. 367) such 
a test is described by W. D. Hambley, G. H. Hunt, 
the late L. E. L. Parker, M. S. Pembrey, and 
E. C. Warner. The exercise chosen is of the kind that 
every individual habitually performs—namely, the 
ascent and descent of steps, and the indication of 
fitness is the ratio of the pulse-rate before and after 
the exercise of mounting and descending the steps, or 
a stool of a given height, at given speeds. The examinee 
steps up and down at the rate of 6, 12, 18, 24, or 36 
times per minute, and by interpolation the observer 
finds the rate of stepping necessary to give an 
acceleration of the pulse to 2-5 times the resting value. 
The standard of 100 per cent. efficiency is one where 
34-6 steps per minute, the stool being 13 inches high, 
gave the ratio of 2-5. The pulse ratio after running a 
mile was found to be no indicator of fitness. An 
interesting point which appeared in the investigation 
was the very wide range of normal pulse-rates at 
rest. The average was 74-7 in men and 79-5 in women. 
No doubt 72 is usually taken because it is the nearest 
number divisible by six. The range found in 94 men 
was from 52 to 106, and in 103 women from 53 to 116. 
The rate at rest varies with the weight and surface 
area of the body, the age and training of the subject, 
the temperature of the body and of the air, and a host 
of other factors. 








1 Henry Frowde and Hodder and Stoughton, October, 1922. 
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SURGICAL MISTAKES. 


THE meeting of the Surgical Section of the Royal 
Society of Medicine on Dec. 6th caused a considerable 
flutter in the columns of our lay contemporaries. It 
had been announced that many eminent surgeons 
would describe mistakes which they had made in the 
practice of their profession, and this was apparently 
taken to indicate some profound change of heart on 
their part. At length a body of men, usually grim 
and inscrutable, were to come forth and lay bare their 
inmost secrets. The tale of the patients they had 
killed was to be told. The assumed infallibility of the 
* Harley Street consultant ’’ was to be thrown aside. 
Curiosity was whetted by the fact that all newspaper 
reporters were rigorously excluded from the meeting, 
and it has, indeed, been very properly decided that 
the.discussion shall not be reported in medical journals 
or even in the proceedings of the Society itself. Yet 
the melodramatic view of the occasion, which we have 
depicted above, existed only in the imagination of the 
public, which always likes to think of its surgeons 
dancing, as it were, on a surgical tight-rope, and never 
admitting the possibility of a false step. Actually, of 
course, the position is a very different one. Surgeons 
as a body are fully conscious of their grave responsi- 
bilities towards their patients, and there are undoubt- 
edly moments when a very little makes the difference 
between life and death, but the melodramatic attitude 
is far from their minds, and an air of infallibility is 
used, if ever, only for the benefit of patients whose 
mentality appears to demand it. Had the public 
been admitted to the meeting of the Surgical Section 
it would have been grievously disappointed. There 
was little or no sensation, and a great many of the 
mistakes which were related were not at all fatal. Some 
of them even turned out to the patient’s advantage. 
The object of such a meeting can only be to find out 
by experiment whether the discussion of mistakes 
will lead to any advance in knowledge by which the 
same mistakes may be avoided on future occasions. 
It may be doubted whether from this point of view the 
meeting served all its useful purpose. The brief 
narration of isolated instances dotted about over the 
whole field of surgery will scarcely lead to any real 
advance in knowledge. The surgeon who benefits 
most by a mistake is usually he who has made it, 
except in those cases where the mistake has consisted 
in some subtle error of judgment of which the operator 
is probably himself unconscious, the gain in knowledge 
accruing to some silent onlooker. Further, a mistake 
may arise at so many different points in the surgical 
machine. There may be an error in diagnosis leading 
to an unnecessary operation, or a necessary operation 
may be found to have treated a condition quite 
different from that which was anticipated. Such 
mistakes are often unavoidable and, to take a familiar 
instance, it will be a very long time before surgeons 
will be able to boast that they can always differentiate 
between appendicitis and tuberculous mesenteric 
glands, and that they have never removed an appendix 
unnecessarily. Or again, the symptoms of Henoch’s 
purpura may so closely simulate those of intestinal 
obstruction that no blame can be laid upon a surgeon 
who performs a laparotomy only to discover his error. 
Alternatively a mistake may arise from sheer technical 
difficulties introduced through disease by obliteration 
of normal anatomical relations. This no surgeon can 
overcome except by long operative experience. 
Discussion of mistakes might be more directly useful 
if the field were restricted to a region of the body, 
such as the biliary system. Mistakes are usually due 
to some error in detail, which only detailed discussion 
can elucidate. The experiment made by the Surgical 
Section was an interesting one, and might well be 
repeated on a different basis. Surgeons learn much 





of and from their mistakes by private conversation 
witb their immediate associates; a large meeting 
widens the range of the advice but not always its 
value. 


THE FRENCH CHAMBER AND SEXUAL 
EDUCATION. 


As happens in our own House of Commons, so with 
the French Chamber of Deputies; when the session 
draws to a close, some questions are hastily pressed 
forward and others are referred back. The Chamber 
sittings are held on Sundays rather than allow urgent 
matters to be relegated indefinitely. The budgets of the 
Ministry of Hygiene and Poor Relief have just been 
treated in this way, but by prolonging the sittings of the 
Parliament, useful debates were held and valuable con- 
clusions reached. The subventions for the study of 
the increase of cancer, for bacteriological research, 
sanatoriums, and measures against tuberculosis were 
all slightly increased; and, among other speakers, 
Prof. Picard was particularly interesting. He spoke 
on infant mortality and maternity problems, but it 
was his observations on the problem of education in 
sexual questions that gave rise to the most close 
discussion. Prof. Picard not only advocated that 
sexual education should be given in all the schools, but 
declared that for this cause he had established what, 
during the war, was called l’union sacrée in France. 
corresponding to our truce of parties. The Archbishop 
of Paris and the chief Jewish Rabbi were, he said, 
helping in this work, realising that to protect the 
mother and child, and to educate the parents and their 
children, formed the only way to ensure the healthy 
future of the race. Dr. Paul Strauss, Minister of 
Hygiene, did not oppose nor actively support what 
might be described as compulsory sexual education, 
but contented himself by pointing out that con- 
siderable efforts had been made in that direction, for 
everything which ameliorated conditions of living 
worked towards a similar end, poverty, as well as 
ignorance, being the cause of many social evils. 
Dr. L. Pinard continued thedebate by insisting on the 
necessity of education in sexual matters, but M. Isaac 
inquired where and how such teaching could be 
organised. Was it to form part of ordinary school 
teaching ? Undoubtedly it was very necessary in 
barracks among young recruits and in certain schools, 
but unrestrictedly in all schools the wisdom of 
such a course he found more than doubtful. Pupils 
differ in age and character and, on such a question, 
cannot all be treated alike. Therefore that measure 
of teaching which all recognise to be necessary had 
better, in his opinion, be left to the parents. The 
deputies are not likely to be blind to the fact that 
many parents do not possess the necessary knowledge 
or the needed discrimination to deal judiciously, and 
perhaps we might say reverently, with a subject on 
which the future of the human race so largely depends. 


TURPENTINE INJECTIONS 


THE SKIN. 


IN a paper on intramuscular injections of turpen- 
tine in the treatment of diseases of the skin, Dr. Oscar 
L. Levin and Dr. Emil Rose,'! of the Department of 
Dermatology and Syphilology of Cornell University 
Medical School, state that following the publication 
of Fochier’s paper in 1894 on the beneficial effect of 
fixation abscess in septic diseases, numerous writers 
reported good results from the use of this method in 
various general infectious conditions. It was not, 
however, until 1917 that the therapeutical employ- 
ment of turpentine in diseases of the skin was first 
advocated by Klingmiiller, whose example was 
followed by many other German writers. During the 
last year Dr. Levin and Dr. Rose have treated in 
private and hospital practice more than 200 patients 
suffering from various skin diseases by deep intra- 
muscular injections of turpentine oil. Most of the 
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diseases were those in which an infectious agent is 
known to be the cause, or in which, as in pityriasis 
rosea or pemphigus, some form of micro-organism 
may be the causative factor. A 20 per cent. solution 
of turpentine in sterile olive oil which was used at 
first was found to be too painful to continue, and was 
replaced by a solution of 15 per cent. rectified turpen- 
tine and 0-5 per cent. each of anzsthesin and quinine 
hydrochloride. The dose was 0°5 to 1 c.cm. every 
four to seven days for adults, 1 to 2 minims weekly 
for infants and children up to the age of 5, and 
4 minims every four to seven days for older children. 
A trace of albumin was sometimes found in the 
urine, but except for the rare occurrence of pain in 
the region of the kidneys no complaints were reported. 
No benefit was observed in exudative non-vesicular 
dermatoses, such as erythema, urticaria, or purpura, 
and only partial improvement occurred in the vesi- 
cular dermatoses, as shown by a disappearance of 
pustules in infected eczematoid conditions. In 
several cases of varicose ulcer the lesions became 
cleaner, and rapid formation of granulations and 
epidermal tissue took place. Acne simplex was not 
affected, but in acne pustulosa and acne indurata the 
pustules and deep masses became less marked. The 
best results were obtained in pyogenic conditions of 
the skin associated with poor general tone, such as 
ecthyma, furu:.culosis, sycosis vulgaris, lupoid sycosis, 
abscesses, and erysipelas. Lesions of the skin pro- 
duced by various fungi, such as tinea capitis and 
favus, responded indifferently. The writers attribute 
the good results obtained from turpentine therapy 
partly to increased local cell metabolism and partly 
to reflex stimulation of the various centres in the 
medulla oblongata. As the result of irritation, the 
blood-vessels dilate, a serous exudation with diape- 
desis of the red cells and migration of the leucocytes 
follows, and the tissues of the skin are stimulated to 
new growth. Improved nutrition takes place, and 
is associated with improved absorption of waste 
products and tissue repair. 
vaso-motor centre in the medulla leads to an increase 


in the blood-supply with consequent leucocytosis, 
increased absorption, and increased removal of 
toxins. 


THE TREATMENT OF VARICOSE VEINS: 
SCHIASS!’S METHOD. 


Dr. Umberto Nobili, the senior surgeon to the hospital 
at Stradella, draws attention ! to the various methods 
hitherto adopted in the treatment of varicose veins, 
and urges the claims of that of Schiassi, the *‘ Italian 
method,”’ as giving results more complete and lasting 
than any other. According to Dr. Nobili there have 
been three periods in the surgical treatment of varix 
during the last 50 years: (1) That of Trendelenburg, 
or simple ligature; (2) that of Madelung, in which 
resection is combined with ligature; and (3) a period 
in which medicated injections are practised with the 
object of obliterating the dilated venous trunks. 
Schiassi’s method, originated by him in 1908, is to be 
preferred to others, as it is based on the principle of 
producing a process of endophlebitis, which leads to 
obliteration while it does not act further either on the 
blood by coagulation or on the organism. With this 
object he uses a solution of iodine which does not 
cause coagulation in the blood and eliminates the risk 
of embolism, and is composed of metallic iodine, 1 per 
cent., dissolved by means of potassium iodide in 
distilled water. The technique is as follows :— 

In a typical case of extensive varix beginning on the 
dorsum of the foot and causing large bunches of dilated and 
tortuous veins in the region of the calf with distension of 
the main saphenous trunk, this vein is isolated about 
four inches from the groin, then divided and the proximal 
end ligatured while the distal is temporarily closed by forceps. 
A vein is then isolated at the level of the knee and divided : 
the upper end is now connected with a syringe and the vein 
injected, the iodine solution escaping at the upper end from 
which the forceps is now removed, the distal end is then 
injected in the same manner so that the solution spreads 
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itself among the veins in the lower half of the leg. The 
open ends of the veins are now ligatured and the operation 
completed ; spinal or general anesthesia is usually necessary, 
but in some subjects local novocain anwsthesia suffices. 

Dr. Nobili gives a table of 22 cases observed by him 
in which the cure was satisfactory and complete. It 
seems that Schiassi’s method combines all the advan- 
tages of the old method of high ligature of the 
saphenous vein, and, together with the injection, 
extends the occlusion into all the superficial venous 
anastomoses in cases where simple ligature gave rise to 
relapses after a short period. 


QUINIDINE IN HEART DISEASE. 


THE use of quinidine in the treatment of auricular 
fibrillation and allied conditions has recently attracted 
much attention. The number of recorded observa- 
tions is now considerable, and to it Drs. J. Parkinson 
and J. W. McK. Nicholl have added a new series of 35 
cases which appears in the present issue of THE LANCET. 
Quinidine differs from digitalis in its action on auricular 
fibrillation in that it attacks the condition at its 
source. The work of Lewis and his colleagues lends 
strong support to the hypothesis previously enun- 
ciated by Mines that auricular fibrillation and flutter 
are due to a peculiar disorder of the cardiac mechanism 
known as ‘‘ circus movement,”’ in which the discrete 
impulses emanating from the normal pace-maker of 
the heart are replaced by an excitation wave which is 
continually circulating in the auricle. Such a wave 
will be brought to a standstill if in the course of its 
journey it encounters muscular tissue which is still 
inexcitable owing to the passage of a previous stimulus. 
Further, Lewis has shown that one of the actions of 
quinidine on the heart muscle is to prolong the 
refractory period and so to hold up the circulating 
wave and to bring the abnormal mechanism to an end. 
That this favourable result may be anticipated in over 
50 per cent. of the cases of auricular fibrillation treated 
with quinidine is seen from the figures of various 
workers on the subject. The time, however, which 
has elapsed since these statistics appeared is not yet 
sufficient to enable us to foretell the percentage of 
cases in which a permanent cure may be anticipated ; 


| but from the figures of Parkinson and Nicholl, as well 
| as those given by Dr. John Hay in his paper at the 





November meeting of the Liverpool Medical Institu- 
tion, it would appear that a considerable number of 
the successful cases are doomed to relapse into 
fibrillation. Opinion is divided as to what measures 
should be adopted to prevent relapse. Some observers 
consider that the administration of quinidine in small 
doses should be continued after normal rhythm has 
returned ; while others are of opinion that such 
continuance is not likely to prove beneficial. Again, 
from a therapeutic aspect, we hesitate to reckon 
all those patients who do ‘‘ turn over” as successful 
cases. For although some show truly spectacular 
improvement in their general condition, others appear 
to have derived but little benefit from a reversion to 
normal rhythm. 

On the other side of the scale we must weigh up the 
results of digitalis treatment. According to modern 
conceptions the réle of the auricular muscle in helping 
to maintain the circulation is one of very minor 
importance, and the symptoms of heart failure, so 
frequently seen in association with auricular fibrilla- 
tion, are attributable not to inefficiency of the auricle 
as a pumping mechanism, but to the excessive rate of 
the ventricle. If this ventricular tachycardia be 
abolished, as it can be in the majority of cases by the 
use of digitalis, the symptoms of heart failure, in so 
far as they are due to the abnormal rhythm, will 
disappear. It is therefore important to decide in 
each individual case whether it would be better to 
incur a slight possible risk in attempting to restore the 
normal rhythm by means of quinidine, or to be satisfied 
with controlling the ventricular rate by means of 
digitalis. Occasionally the exhibition of quinidine is 
actually detrimental, since the reappearance of 
auricular activity in old-standing cases of heart failure 
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is liable to lead to embolism. Again, in some cases, 
the treatment has to be abandoned on account of an 
excessive rise in the ventricular rate. This may often 
be prevented by administration of digitalis in con- 
junction with quinidine, although this practice is not 
universally approved. In other cases toxic manifesta- 
tions make their appearance before it is possible to 
give the drug in quantities sufficient to obtain the 
desired resuJt. But even if these drawbacks be taken 
into consideration, most cardiologists will agree with 
Parkinson and Nicholl that in suitably selected cases of 
auricular fibrillation—and such cases constitute the 
rule rather than the exception—quinidine at any rate 
deserves a trial, not as an alternative, but as an 
addition to digitalis therapy. On a priori grounds 
we should look for the highest percentage of successes 
among those cases in which fibrillation is of recent 
onset, but Parkinson and Nicholl state that in their 
experience this is not necessarily the case. 

With regard to the use of quinidine in conditions 
other than auricular fibrillation, the number of 
recorded cases of flutter in which the remedy has been 
employed is still too small to warrant any definite 
statement, although here one might expect an even 
higher percentage of successful results, since the 
mechanism of flutter appears to be intermediate 
between that of fibrillation and normal rhythm, and 
electrocardiographic records show that a considerable 
number of cases of fibrillation treated with quinidine 
pass through a stage of pure flutter before reverting to 
normal rhythm. In paroxysmal tachycardia (exclud- 
ing paroxysmal fibrillation) the results obtained have 
not been satisfactory, and do not appear to warrant 
the use of quinidine in that condition. A word of 
caution is still necessary with regard to the use of this 
drug. It has already been definitely proved to be 
not merely of scientific interest, but of undoubted 
therapeutic value in properly selected cases ; but in 
the present state of our knowledge its administration 
is not without danger, and its action requires to be 
closely observed and carefully controlled. 


THE AETIOLOGY OF RICKETS. 


WE have before us a report! of an investigation on 
the relative importance of environment and diet as 
factors in the causation of rickets carried out for the 
Medical Research Council by Dr. H. Corry Mann. 
This piece of work was spread over the period from 
1906 to 1921 with an unavoidable interruption during 
the war. Most of the material was drawn from an 
area of London included in a radius of three miles from 
Westminster Bridge, and including therein 533 cases 
of rickets and 436° non-rickety children, 242 of 
which were kept under observation sufficiently long 
to serve as reliable controls. The main conclusions 
drawn by Dr. Mann as the result of his statistical 
inquiry into the cases of both the rickety and non- 
rickety children are as follows. The chief #tiological 
factor in rickets is connected with faults in the food, 
excess of carbohydrate food in conjunction with a 
deficiency of fat accounting for 343 cases out of a total 
of 533. Breast-feeding was responsible for 129 cases, 
diatheses accounted for 56, gastro-enteritis for 32, post- 
infective causes for 27, antenatal for 20, and prema- 
turity for 5 cases. Dr. Mann altogether excludes 
from the etiology bad housing conditions, over- 
crowding, deficient air space,and presumably, although 
he does not state so specifically, sunlight, a conclusion 
to which he is led by the finding of non-rickety 
children side by side with rickety children, although 
the environmental conditions were identical. It is 
interesting to note that in his careful analysis of 
causes there are only 13 unexplained cases of rickets, 
and that in no single instance is more than one 
wtiological factor offered in explanation of the develop- 
ment of the disease. Although Dr. Mann admits the 
possibility of other factors apart from dietetic faults 
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being occasional causes of the disease, he very properly 
points out that from the practical standpoint the 
important thing to find out is the main contributory 
factors of the great majority of the cases and to concen- 
trate on the prevention of these. He insists very 
strongly that the chief cause of bad feeding is an 
economic one connected with casual employment. 
He applauds very heartily the work of welfare centres 
in preventing some of the worst effects of faulty feeding 
by educational means and indirect relief. 

In reading this report, which is of extreme interest 
and value at the present time when the etiology of 
rickets is exciting much attention and controversy. 
we may be permitted to speculate as to what would 
have been the relative proportions of the various 
etiological factors if a team of independent investi- 
gators had examined the same series of cases as those 
examined by Dr. Mann. No matter how honest may 
be the motive, it is almost impossible to eliminate 
mentality in an inquiry of this kind. There is still a 
great deal to be learnt about rickets ; moreover, we 
cannot claim that we have any satisfactory definition 
of the conditions which the term covers. Very wisely, 
no doubt, Dr. Mann refrains from all definitions and 
simply classifies different varieties of the conditions 
according to the severity of the symptoms, but, 
whatever definition may be employed, it is very 
difficult to reconcile the knowledge that the operation 
of some of the severest exciting causes may lead to 
arrest of growth and even death without the production 
of any bone deformities at all, with the fact that the 
same factors, operating with less intensity, may 
produce a typical case of rickets. Dr. Mann has, 
perhaps wisely, also refrained from expressing any 
views with regard to the essential pathology of the 
disease; whatever may be the etiology, whether 
connected with heredit y, diathesis, prematurity, or bad 
feeding, he is definitely of the opinion that under the 
ameliorative influences of welfare education and 
improved economic conditions the disease, if it cannot 
be actually eradicated, can be reduced to imponderable 
proportions. 


THE DIPHTHERIA “CARRIER” PROBLEM. 


A LABOURER at Neath was recently fined under the 
Public Health Act for * failing to take necessary 
precautions against the spread of diphtheria.’’ His 
offence had been that he had allowed his daughter, 
a diphtheria “ carrier,’ to play about the street with 
the result, according to the medical officer of health, 
that diphtheria of a virulent type broke out in the 
neighbourhood. What steps, if any, were taken to 
render the carrier harmless in this case we are not 
informed, but it must be confessed that the treatment 
of carriers as a whole, and of diphtheria carriers in 
particular, is unsatisfactory if it does not actually 
constitute an opprobrium medicine. Of this no better 
proof can be offered than the multiplicity of methods 
which have been sugges‘ed to remedy the carrier 
state. Treatment with ordinary antiseptics in the 
form of gargles, sprays, or lozenges, pastilles composed 
of dried antimicrobic serum, applications of cultures 
of Staphylococcus pyogenes aureus or lactic acid 
bacilli, injections of ordinary and detoxicated vaccines 
have all their zealous advocates. More recently a 
preparation known as ‘‘ mercurochrome,”’ a bi-sodium 
salt of dibromoxymercury-fluorescein, has been em- 
ployed in the United States by Gray and Meyer, 
who state that 88 out of 90 carriers, treated by dropping 
al to2 per cent. solution into the nostrils or painting 
it on the tonsils, were freed from diphtheria bacilli 
after an average of 19 applications in an average of 
12 days. The criterion of cure was three consecutive 
negative cultures taken at two-day intervals, the 
third negative swab being taken 24 hours after the 
last treatment. No mention, however, is made of 
subsequent cultures to check the results. Reference 
should also be made to the direction of a stream of 
hot air from an ordinary electric dryer on to the 
tonsils, as recently recommended by Dujarric de la 
Riviere, who found, from an experience of 50 cases, 
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that the method was successful after three to five 
sittings of 10-15 minutes each. The method proved 
to be free from danger, the mucous membranes 
tolerated the hot air well, and no lesions developed. 
The treatment is said to be readily carried out in 
adults, but may be difficult or impossible in children, 
owing to a faucial spasm concealing the tonsils. 
Audouard supplements the method by insufflation of 
antimicrobial serum every evening into the nasal 
fossee and naso-pharynx on which the hot air does 
not act. A more radical procedure, which has been 
carried out on an extensive scale with successful 
résults in military camps in the United States, is 
removal of enlarged tonsils and adenoids. It may 
be doubted, however, whether in civilian practice it is 
justifiable to insist upon such an operation, especially 
as in some cases the persistence of the carrier state 
is not due to enlarged tonsils, but to acute or chronic 
infections of one or more of the accessory sinuses or 
septal deformities, with erosions. It need hardly be 
said that before any elaborate treatment of carriers 
is instituted the virulence of the organisms should be 
tested by inoculation of guinea-pigs, for it will not 
infrequently be found that organisms morphologically 
resembling diphtheria bacilli are avirulent, in which 
case no further measures need be taken. In estimat- 
ing the duration of infectivity of a carrier, and the 
value of any supposed remedy for the carrier state, 
it is important to bear in mind that intermittence 
in the discharge of the infective agent frequently 
occurs, periods during which cultures are negative 
alternating with positive periods. In not a few cases, 
therefore, the negative cultures which are attributed 
to the method employed have been obtained during 
a period of intermission. In conclusion, it may be 
said that no less an authority than Dr. E. W. Goodall 
disputes the orthodox view that most diphtheria 
carriers are highly dangerous to the community. 
While admitting that occasionally a carrier does harm 
by spreading the disease, he regards 
attributed to carriers as greatly overestimated, for in 
most cases of diphtheria the bacilli disappear spon- 
taneously after a few weeks without any treatment. 
In confirmation of this view it may be stated that 
the diphtheria return case-rate of the M.A.B. fever 
hospitals in which the practice of obtaining two 
negative cultures before discharge has been abandoned, 
is no higher than in those in which this procedure is 
still in vogue. 


THE CHOICE OF ANTISYPHILITIC ARSENICAL 
COMPOUNDS. 

AT a recent general meeting of the Medical Society 
for the Study of Venereal Diseases an important 
discussion was opened by Major A. 'T. Frost, R.A.M.C., 
on the standards to be set up in assessing the value of 
arsenical compounds in the treatment of syphilis. A 
successful drug should give surface freedom from 
organisms within 24 hours of the first injection, and 
complete healing of the primary lesion within ten 
days. It should also result in a negative Wassermann 
test in all early cases at the end of the first course of 
injections. The clinician’s demand of the chemist is, 
of course, for a compound with high curative power 
and low toxicity ; Major Frost suggested stimulating 
the manufacturer by making it compulsory on him 
to produce a certificate fof both these factors upon 
each batch of product. In addition the drug should 
be readily soluble, stable in solution, and not unduly 
painful by the intramuscular route. Silver-salvarsan 
had in his hands proved to be twice as active and more 
potent than other preparations in late neurosyphilis. 
Sulfarsenol was acceptable for its ready solubility, 
painlessness, and ready toleration. Stabilarsan, a 
glucose preparation of the 606 base, was available in 
ampoules ready for use, and had given excellent 
results on a small scale. Dr. Marcel Pomaret’s 
** Eparseno,”’ claimed to be the base of 606 and to 
contain 40 per cent. of arsenic, also enjoyed a good 
reputation for painlessness and tolerance. In the 
discussion which followed the reading of the paper 


the danger | 


confirmatory evidence was given from various clinics 
of the convenience and value of certain of these 
preparations, and at the suggestion of Dr. Wilfred Fox, 
who was in the chair, it was decided to collect: such 
experiences for a later meeting. 


FINE CHEMICALS AND NATIONAL WELL-BEING. 
Ir we have stability of government, commercial 
integrity, the most reputable banking organisation in 
the world, great leaders of science, long manufacturing 
experience, and the world’s best workmen, and have 
not fine chemicals it profits us nothing. This, at least, 
is the text of a lucid and interesting exposition of what 
fine chemicals mean in our time to our nation, recently 
issued by the Association of British Chemical Manufac- 
turers, in the form of a pamphlet,' to which a foreword 
is contributed by Sir William Pope, F.R.S., Professor 
of Chemistry in the University of Cambridge and 
President of the International Union for Pure and 
Applied Chemistry. Sir William Pope deals with the 
altered conditions arising from, and developing during 
and since, the recent war. ‘*‘ We shall never,’ he 
writes, ‘“ revert to a condition of healthy commercial 
| Yivalry .... until we can convince our late enemies 
that it is the firm determination of Great Britain to 
place the manufacture of fine chemicals upon an 
unassailable basis.’”’ The surprising effort made by 
Great Britain, whereby the manufacture and supply 
of essentials formerly obtained from Central Europe 
were organised during the full drive of war gave the 
|lie to the oft-quoted statement that the Briton is 
temperamentally no chemical manufacturer—although 
the Germans, in Sir William Pope’s opinion, still hope 
| that we may lose the peace by failure to build up the 
| sufficiently organised and completely interlocked tine 
chemical industry which is essential to the continued 
success and development of our manufacturing 
| activities. The political value of fine chemicals is 
illustrated by the following :— 

“One of the German fine chemical works has recently 
produced a material which is said to be a cure for sleeping 
sickness and other allied tropical diseases; this substance 
is now being tested under German auspices in British and 
Belgian Africa. It was stated at the recent meeting of the 
German Association of Tropical Diseases that this material 
is the key to tropical Africa and consequently to all the 
Colonies, and that the German Government must ‘ be required 
to safeguard this discovery for Germany ; its value is such 
that any privilege of a share in it granted to other nations 
must be made conditional upon the restoration to Germany 
of her colonial Empire.’ ”’ 

The fine chemical industry comprises a vast variety 
of products, many the outcome of lengthy series of 
manufacturing operations; it may thus be very 
simply exploited, and (writes Sir William Pope) has 
been so exploited to our disadvantage during the past 
few years. 

‘Just after the Sankey judgment permitted the free 
entrance of fine chemicals into this country some years 
since, I had need of supplies of a number of fine chemicals 
and asked for quotations from Germany. I found that quite 
small quantities of the substances on my list which were 
made in this country as well es in Germany would be supplied 
at dumping prices. Isoquinoline, of which I needed some 
kilos, was quoted at £50 per kilogram; in my necessity I 
made this substance at a cost of, roughly, £1 per kilogram, 
but if I had had urgent need of 1000 kilograms at short notice, 
I should have been forced to purchase at £50 per kilogram 
and should thus have contributed very considerably towards 
the expense incurred by the German fine chemical manufac- 
turer in underquoting for other British-made fine chemicals 
and so making their manufacture here economically 
impossible.”’ 

This method of treatment is widely applicable to 
essential fine chemicals, and complicates the nascent 
industry in this country; unless a legislative barrier 
is maintained, any substance manufactured in this 
country will be dumped from Germany, the expense 
being recouped by unduly high charges for fine 





1 “*Shall the State Throw Away the Keys?” London: The 
Association of British Chemical Manufacturers, 166, Piccadilly, 
; W. 1 (from whom copies may be obtained on application). 
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chemicals not yet made here. ‘‘ Many of us believe,” 
writes Sir William Pope, ‘‘ that the salvation of industry 
is to be found in free trade; free trade cannot be 
established until our competitors are convinced that 
preferential pricing on a basis independent of manufac- 
turing costs is not a paying proposition.’”’ The 
pamphlet proper is divided into sections in which are 
discussed the relationship of fine chemicals with 
general medicine and public health, tropical diseases, 
surgery, analytical reagents, solvents and varnishes, 
photography, and industry generally. It is pointed 
out that no natural product—animal, vegetable, or 
mineral—can be named which cannot be supplied under 
highly favourable conditions from some one or other 
component part of the British Empire. 


different manufactures through the agency of fine 
chemicals. Salicylic acid—used in the manufacture of 
essences and perfumes and as a food preservative 

is itself made from carbolic acid, a by-product of the 
manufacture of coal-gas and coke: from it are made 


Salicylic acid J _ ©, : ° 
‘ , = . Ae > Aule = rersity ~dLice » rati 
is quoted as an illustration of the interlocking of | the ila of Berlin University a medical demonstration 





defined symptoms, or for diseases of which we do not 
know the cause was to be condemned. He could not 
bring himself to believe that one cause could be 
adequate to account for so many diseases. For one 
success there were many failures, and he considered 
that the influence of dental sepsis on general disease 
was less than was often imagined. We agree with 
Lord Dawson that only when doctor, pathologist, 
radiologist, and dentist can be persuaded to combine 
in an intensive research on this subject will its dark 
places be illumined. 


THE GERMAN NATIONAL HEALTH. 
ON Friday, as we go to press, there is being held in 
under the presidency of Prof. 


the Academy of Sciences. 
stration have been sent 


Rubner, member of 
Invitations to this demon- 
out to all German doctors. 


| and medical representatives of foreign countries have 


various dyes used to dye black and khaki cloths, and | 
by further chemical treatment it can be converted into | 


aspirin. Its derivatives are also used in dentifrices and 
embrocations. The vital necessity of the building up 
of the British fine chemical industry is emphasised 
throughout the pamphlet, 
to be ‘‘a statement every citizen must read.” And 
indeed it would be well if every citizen did so, if only 
because in 32 pages the pamphlet presents a vivid 
picture of the interdependence and complexity of 
modern civilisation. 


SOME ASPECTS OF DENTAL SEPSIS. 


Two discussions have recently taken place 


which the cover announces | 


on | 


infections of the teeth and gums in relation to disease | 


of other parts. A report of the debate at the Odonto- 
logical Section of the Royal Society of Medicine on 


Nov. 25th will be found in our present issue. At the 
Medical Society of London on Dec. llth, when 
Sir William Willcox read a paper on the Clinical, 


Pathological, and Radiological Aspects of Infections 
of the Teeth and Gums, the subject was treated from 
a rather different aspect. He dealt with the subject 
fully, yet with commendable caution, sounding a 
welcome note of hesitation when he said that ‘ the 
practice of extraction of apparently healthy teeth 
merely because a patient is suffering from a disease 
which is often due to dental infection cannot be too 
strongly condemned. There should always be strong 
evidence that the teeth are primarily and directly 
responsible for the disease in other organs before their 
extraction is justifiable.”’ These are sage words, but 
unfortunately Sir William Willcox was not able to 
throw much light on the difficult problem as to how 
this causal relationship was to be established. As we 
have said before;! the proof of the relation of dental 
infection to general disease still rests largely on 
clinical evidence; pathological proof is mostly wanting. 
From this point of view the remarks of Prof. J. 
McIntosh and Lord Dawson were of especial interest. 
Prof. McIntosh found that our present knowledge 
of the bacteriology of dental infection was very 
unsatisfactory. A yzreat deal of the bacteriological 
investigation on this subject would not bear close 
scrutiny or was quite valueless. Even the work of 
Rosenow, so striking in its conclusions, could not be 
taken at face value without prolonged and independent 
confirmation, so far lacking. Prof. McIntosh pointed 
out that experiments designed to produce pyorrhcea 


in animals had consistently failed, though this disease | 


was itself common in many animals. Though we know 
much about the bacteriology of dental caries, thanks 
largely to Prof. McIntosh and his fellow-workers, 
this gives no direct help, for the apical infections on 
which so much sinister stress is laid are only a late 
result of dental caries and follow on death of the pulp. 
Lord Dawson, from the clinical point of view, also 
emphasised the lack of pathological proof. He 
thought that the extraction of teeth because of ill- 


1 THE LANCET, 1922, i., 648. 


been invited to attend. The Committee of Initiative 
includes the names of presidents of important German 
medical societies, the editors of the German medical 
press, and representative professors and practitioners. 
The invitation states that until the summer which has 
passed the German people did not give up the hope 
of preserving health and working ability, ** their sole 


remaining possession’; but under the economic 
catastrophe of the last few months the national 
health, which has until now been maintained with 


great difficulty, must inevitably suffer, and along with 
it the working ability of the nation. As the best 
informed representatives of those whose health is in 
jeopardy and on the basis of incontrovertible facts, 
the medical profession in Germany, academic and 
practising, holds itself to be in a position to present a 
clear and objective picture of the urgent need of the 
nation. The demonstration is devoted to this end. 
Among the principal speakers are Prof. W. His, of 


| Berlin, who will speak of the downfall of the means 


| of 


, of 





livelihood of the German nation; Dr. Dippe, 
President of the Association of Medical Societies, 
who will speak on the German doctors at the sick-bed 
the German nation; and Prof. W. Krautwig, 
Parliamentary representative of the city of Cologne, 
who will speak of German children in need —the 
fateful question for the German people. 


The House of the Royal Society of Medicine and 
the Library will be closed from Saturday, Dec. 23rd, 
to Wednesday, Dec. 27th, both days inclusive. 

A Board of Research for Mental Diseases has been 
formed in Birmingham by the collaboration of the 
City and the University. The Board is formed of 
five representatives of the City Asylums Committee 
and an equal number of University representatives. Sir 
Gilbert Barling, the Vice-Chancellor, has been appointed 
chairman, and Sir Frederick Mott has accepted 
the position of honorary director. Sir Frederick 
Mott was recently appointed for a term of years 
lecturer in psycho-neuropathology at the University. 
One full-time pathological officer will be appointed to 
work under him and will have the use of a laboratory 
at the Hollymorr Mental Hospital, where he will 
receive the necessary assistance and material for his 
researches. Later on the laboratory will be transferred 
to the University, so that the officer will be in close 
touch with every form of mental research. It is 
hoped that the scheme will be enlarged to include 
the asylums committees of adjacent counties. 








Royat INSTITUTION OF GREAT BriTaAIn.—Among 
the Friday evening discourses addressed to members and 
their friends are included a lecture by Sir Almroth Wright, 
F.R.S., on the Machinery of Anti-Bacterial Defence, to be 
given on Jan. 26th. On Feb. 16th Prof. A. V. Till, F.R.S., 
will lecture on Muscular Exercise; and on March 23rd Sir 
Ernest Rutherford, F.R.S., will describe the Life History 
of an Alpha Particle from Radium. As already announced 
in our columns, the Juvenile Christmas Lectures will be 
delivered by Prof. H. H. Turner, F.R.S., under the title, 
Six Steps up the Ladder to the Stars, 
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AND PREVENTION 
BLINDNESS: 
THE DEPARTMENTAL 


THE CAUSES OF 


FINAL REPORT OF COMMITTEE. 
By Str ARNOLD Lawson, K.B.E., F.R.C.S. ENG., 
OPHTHALMIC SURGEON TO THE MIDDLESEX HOSPITAL; 
LATE OPHTHALMIC SURGEON TO 8ST. DUNSTAN’S, 


RECENT issues of THE LANCET have already reviewed 
the Annual Report ! of the National Institute of the 
Blind and the Third Annual Report ? of the Committeé 
on the Welfare of the Blind. Both reports exhibited 
alike how keenly active is the work that is being done 
to aid those who suffer from perhaps the greatest 
misfortune that can afflict humanity. Now we have 
before us the final report of the Committee appointed 
to investigate the causes and the prevention of blind- 
ness, a work which runs to 135 pages crowded with 
information and replete with sound advice of which, 
it is to be hoped, some practical advantage will be 
taken in the’ near future. The Committee is most 
heartily to be congratulated upon the result of its 
labours, in which are included all varieties of eye 
disease and eye accidents which are either entirely 
preventable or partially so. The report is divided 
into 17 sections, 11 of which are devoted to the actual 
investigation of the various causes of blindness and 
to the means suggested for their relief or prevention. 
The method adopted in each inquiry shows how pains- 
taking and thorough has been the character of the 
work. <A preliminary report upon what is already 
known of the nature and incidence of the subject 
under examination is followed by a summary and 
criticism of the methods at present adopted for 
dealing with it, and ends by deducing lessons from 
present failures which serve as indications for recom- 
mendations to improve matters in the future. It is 
quite impossible in a single article to summarise in 
an adequate manner more than a modicum of the 
work undertaken by the Committee, and the report 
should be in the hands of everyone interested in this 
subject. The facts are so concisely grouped together, 
and the criticisms and recommendations so clearly 
set forth, that the report makes easy and most 
interesting reading for all. 

The two most important sections of the report are 


those which deal with Ophthalmia Neonatorum 
(21 pages) and Industrial Disease and Accident 


(46 pages), but of equal interest are the inquiries and 
recommendations which centre round the education 
of children with sight rendered defective by corneal 
ulceration, sro-conjunctivitis, trachoma, and 
myopia. In ve than one place attention is drawn 
to the importance of some general knowledge of the 
subject on the part of the medical practitioner, and 
in the summary of conclusions the Committee re-states 
the oft-reiterated view that at the present time an 
adequate training in ophthalmology is not assured to 
the medical student. 


Ophthalmia Neonatorum. 

There seems to be clear evidence that this disease. 
though still the most serious cause of preventable 
blindness, is much more under control than was the 
ase a few years ago. Mr. Bishop Harman’s table of 
blindness due to this cause among the children of 
London blind schools shows that during the last six 
years (1914-20) 89 children, or 11-91 per cent., of 
the total number of admitted children were blind 
from this cause, as against 134, or 18-03 per cent., 
during the preceding six years. This is satisfactory 
to some extent, but, as the report goes on to say, it 
is not good enough. Gonorrhcea is the causal origin 
of about 50 per cent. of these cases, inflammation due 
to a streptococcus or to Staphylococcus aureus being 
the next most frequent infection. Dealing with prophy- 
laxis, the Committee urges that the average prac- 
tising midwife is, as a rule, neither suitably trained 
or equipped for carrying out the rules laid down by 
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the Central Midwives Board. It is pointed out that 
the prescribed period of training is only six months. 
of which the theoretical training is but three months. 
and that there is no security that a midwife, before 
being placed on the register, will ever have seen a 
case of ophthalmia neonatorum, or even of its results. 
It appears generally that midwifery as a calling is not 
sufficiently well paid to attract women of education 
and high training, and the Committee therefore 
recommends a longer training and a higher wage for 
midwives, and suggests that opportunity should be 
given to pupil midwives to study the disease by 
visiting ophthalmic clinics where direct experience of 
ophthalmia neonatorum and its treatment can be 
gained from experts. 

It is obvious enough that the best plan of dealing 
with severe cases of this disease among the poorer 
classes is to admit them as in-patients to some 
hospital ; but, of course, it is most undesirable to 
separate a newly born baby from its mother. With 
the exception of big cities like London, there is not 
sufficient available hospital accommodation to receive 
the babies, much less the mothers as well, so that, 
generally speaking, properly supervised out-patient 
treatment is the best plan, a competent nurse being 
in charge of the case at home. Unfortunately, in 
country districts hospital treatment often not 
practicable, and the midwife and country doctor 
must undertake the treatment between them, hence 
one important reason for insisting on an adequate 
ophthalmic training for every medical man. The 
Committee urges on the Ministry of Health the desir- 
ability of providing proper hospital accommodation 
for babies and their mothers in all rural and urban 
districts ; but one fears that this excellent sugges- 
tion is unlikely to bear fruit at the present time of 
financial strain. 


is 


Syphilis. 


We learn that this disease is responsible for not 
less than 10-15 per cent. of the blindness at present 


existing in this country. The Committee considers 
that this is probably understating the case, and 
piously hopes for improvement in this direction 


consequent on the awakening and development of 
public health activity. Certainly the constitution 
of special venereal clinics in our hospitals has been 
an advance; but no real satisfactory diminution in 
the numbers of those infected by this disease will 
come about until the authorities have mustered up 
courage to institute proper preventive measures. 
At the present time public opinion is so swayed by 
ecclesiastical propaganda on this point that nothing 
really vital is likely to be tried. 
Chronic External Eye Disease. 

Passing on to forms of chronic external eye disease 
other than ophthalmia neonatorum and trachoma, 
the Committee urges that adequate provision should 
be made for the education and treatment in special 
residential schools of children suffering from the 
effects of severe phlyctenular keratitis and other 
varieties of chronic eye disease which lead to a great 
deal of damaged sight and in a few cases to blind- 
ness. There is no doubt that there are an enormous 
number of children who, though not blinded, grow up 
with their sight so damaged by corneal scarring that 
their power of earning a livelihood is very seriously 
impaired. The Committee is to be congratulated on 
drawing attention to this class of case, which so far 
has been rather neglected. Phlyctenular keratitis is 


largely preventable, and much can be done by 
improving the social conditions of the poor; for 
overcrowding, dirt, and other accompaniments of 


poverty are by far the most fruitful causes of the 
disease. Accommodation in residential schools may 
be very desirable, but seems scarcely necessary except 
in a very few severe cases. 

Trachoma, one of the worst of preventable diseases, 
would probably soon be stamped out of this country 
were it not for the constant presence of our large 
alien population*who are a constant menace. As it 
i is, trachoma claims an extremely small percentage of 
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blindness among British-born subjects. Its preven- 
tion and treatment are well understood and the 
Committee is satisfied that the disease is well controlled 
and that no special recommendations are necessary. 

Myopia has engaged the attention of ophthalm- 
ologists for several years and a great deal of good 
work has been done to deal with the pernicious type 
of this disease by the institution of special myopic 
schools. In these schools the disease is largely held 
in check by special methods of education ; but the 
evidence brought before the Committee showed that 
there is scope in Great Britain for more of these 
schools, and that in Wales none exist at the present 
moment. The Committee recommends that further 
provision should be made and that steps should be 
taken to discover these cases at such an early age as 
will allow preventive measures being adopted. 


Industrial Eye Disease and Accident. 


The consideration of this question occupies a large 
section of the report. It embraces a large number of 
subjects : (a) industrial diseases affecting eyesight ; 
(b) eye accidents in factories and workshops ; (¢) eye 
accidents in mines and quarries; (d) eye accidents 
among agricultural labourers ; (e) eye accidents among 
railwaymen. The text of each one of these sections 
deserves very careful reading brimful as each is with 
information concerning the causation and the prophy- 
lactic measures adopted to counteract these accidents. 
One is impressed on reading the evidence with the 
comparatively little interest that workmen themselves 
still take in safeguarding themselves. 
been so, and though the report makes very proper 
suggestions as to bringing more influence on work- 
people to take advantage of methods of protection 
such as are afforded by efficient goggles and masks, 
it is very doubtful if much improvement will follow 
unless compulsion is used, a method which the 
Committee deprecates at the present moment. It is, 
however, very satisfactory to learn that though many 
instances of faulty lighting of workshops are still 
found, the result of greatly increased attention given 
to this subject in recent years has been to effect 


considerable improvement in this matter. Another 
interesting point is the recommendation that the 
Mines Department should require all ambulance 


stations above and below ground to be provided with 
equipment for the first-aid treatment of eye injuries, 
and should take steps to ensure that all cases of eye 
injury receive adequate first-aid treatment at the 
earliest possible moment. 


Practice by Unqualified Persons. 


The last few pages of the report prior to the final 


summary of conclusions and recommendations is 
concerned with the treatment of eye diseases and 
errors of refractions by unqualified persons. Of 


course, there can be no question at all that it should 
be made illegal for chemists without any expert 
knowledge or technical training in optics to prescribe 
glasses, and likewise the so-called ophthalmic institutes 
where treatment for all forms of eye disease is 
prescribed by unqualified people should be suppressed. 
The only real debateable point is the old one of 
defining the legal status that should be granted to 
scientific opticians, those who are experts in optics 
and have obtained satisfactory certificates of their 
knowledge of this subject. It seems a pity that 
opticians of this class, and they form a large and 
increasing section of the trade, cannot be content with 
the work which naturally falls to them, which ought 
not to include the prescribing of spectacles. It is 
begging the question to say that an optician can 
prescribe suitable glasses to correct a refraction error, 
for were there no issues behind the mechanical part 
of the work their claim would be unquestionable. It 
is without doubt that many thousands of people 
vearly get their glasses from opticians direct and have 
for the most part derived no harm from doing so. 
On the other hand, it is of daily occurrence in hospital 
and private ophthalmic clinics to encounter cases 


where much danger to sight and sometimes even to | 





It has always | 





life has resulted from diseases passing unrecognised 
by prescribing opticians. Ophthalmic surgeons and 
the public generally owe an immense deal to the high 
skill and excellent work done by opticians, and the 
trade is as much a necessity to the ophthalmic surgeon 
as yeast is to the making of bread. One can appreciate 
that the scientific and trained optician desires to have 
some official recognition, showing that he is something 
more than the average seller of spectacles, and we 
agree with the Committee that there is no vital 
objection to diplomas which serve to differentiate the 
trained from the untrained, provided that the diploma 
is understood to convey a technical efficiency as an 
optician and nothing more. In fact, as the report 
concisely puts it: ‘‘ Ophthalmology cannot be prac- 
tised without a knowledge of medicine.’’ It would be 
hopeless perhaps to ask the Worshipful Company of 
Spectacle-makers, who have done so much to improve 
the status of the trade, to amend their regulations with 
regard to the certificates which the Company grant, 
so that it should be made clear that they do not 
include sight-testing as within the province of an 
optician’s business; but if the Company could be 
induced to take a lead in the matter it would indeed 
be a great service to the community at large. 





INTERNATIONAL CONFERENCE 
STANDARDISATION OF SERA 
SEROLOGICAL TESTS. 


ON 
AND 


II.—STANDARDISATION OF SERA. 


THE Second International Conference on the 
Standardisation of Sera and Serological Tests, held 
at the Pasteur Institute, Paris, from Nov. 20th—25th, 
was convened for the purpose of discussing the 
progress made with the schemes of work recom- 
mended by the previous Conference held in London 
on Dec. 12th—-14th, 1921. The reports of the various 
researches, undertaken by the institutes which had 
agreed to collaborate. had been distributed to the 
different delegates before the opening of the Con- 
ference at Paris; the results were there examined 
and discussed by the subcommittees appointed for 
the purpose, and resolutions were adopted. The 
sero-diagnosis of syphilis formed the subject of an 
article in our last . 


; issue. In the other sections dealt 
with in the present article—viz., those concerned 
with antipneumococcus, antimeningococcus, anti- 


diphtheritic, antitetanic, and antidysenteric serums 
considerable progress was made ards obtaining 
uniform standards for internationa. poses. 


Antipneumococcic Serum." 


1. The serological classification of pneumococci 
has been recognised by the Conference as being of 
primary importance in providing reliable data for the 
study of the epidemiology of pneumoccocal infections. 
Such classification also forms an essential basis for 
preventive measures by vaccination and for thera- 
peutic treatment by specific antisera. The reports 
of the several workers in America, Denmark, and 
Great Britain on the distribution of the different 
types of pneumococci were found to be in remarkably 
close agreement. These various types were ’ 
pared with the standard strains employed by the 
workers of the Rockefeller Institute, and the tech- 
nique followed was in all cases essentially the same. 
The Conference therefore accepted the American 
Types I., Il.. and III. as standard types for inter- 
national purposes. They decided that strains of 
pneumococci which do not conform in their immuno- 
logical characters to any of the above three types are 
to be provisionally classed in a ‘‘ Group X.,” a term 
which is to replace the less suitable designation of 
* Type IV.” hitherto employed in America to denote 
a collection of heterogeneous strains. 


com- 


Serological 
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analysis of these strains will be undertaken, and when 
any are found to be serologically identical with each 
other and to be of common occurrence, these will be 
raised to the rank of a type, being designated Type IV., 
V., &c. The work of Lister in South Africa has 
shown that types of pneumococci other than those 
most commonly found in pneumonia occurring in 
Europe and the United States of America may 
assume epidemiological importance, for example, the 
type he found associated with the largest number of 
cases of pneumonia was neither I[., I]l., or III. For 
this reason the Conference recommended to the Health 
Committee of the League that similar 
on the distribution of types should be undertaken 
in countries with different climatic and social con- 
ditions, and in particular that a study sbould be 
made of the types prevalent in tropical districts. 
The treatment of pneumonia by means of anti- 
pneumococcus serum has not received much 
attention except in América and France, where good 
results have been reported. The Conference recom- 
mended that a special study should be made in fully- 
equipped institutions of the action of carefully 
standardised antipneumococcus serum in early cases 
of pneumonia. Although the Conference was not 
prepared to pronounce on the therapeutic value of 
the serum in the treatment of pneumonia, it was of 
the opinion that the protection test on mice provided 
a reliable basis for the standardisation of anti- 
pneumococcal serum, 


Antimeningococcic Serum. 


2. The classification of the meningococcus into 
serological types presents greater difficulties than in 
the case of the pneumococcus. It was decided that 
further comparative work by means of an inter- 
change of type strains and sera between the different 
laboratories will be necessary to clear up this vexed 
question. In order to provide the necessary data for 
a uniform classification and nomenclature of menin- 
gococci the Conference recommended that a primary 
division into main groups, by means of the agglutina- 
tion test, should receive general recognition. This 
grouping would, in all essential respects, be in accord- 
ance with the results obtained by most investigators. 
For example, Gordon’s ‘‘ Type I.’’ would conform to 
Group I., and his ‘‘ Type Il.” to Group II. Further, 
they recommended that, in each of these two large 
groups, a subdivision should be made by means of 
the combined results of agglutination and absorption. 
It was thought probable that, by this method, many 
strains which are now classified as independent of 
Groups I. and II. would more appropriately be 
designated as belonging to a particular subdivision 
or type of one of the two main groups. They would 
be described as la, 1b, &c. Any strains which may 
be found to present characters incompatible with 
those of either Group I. or Group II. will be placed, 
provisionally, in a ‘‘ Group X.”’ The value of serum 
therapy in cases of meningococcus meningitis has 
been demonstrated in France, America, and Great 
Britain, though marked differences have been observed 
in the efficacy of different batches of serum, and no 
satisfactory explanation of these differences is avail- 
able. There is at present no agreement as to the best 
method of standardisation. In America the serum is 
titrated by agglutinins, in France by amboceptors, in 
Germany by opsonins, and in this country the anti- 
endotoxin test has been suggested by Gordon. In 
view of this lack of uniformity the Conference recom- 
mended that further investigations should be under- 
taken, and they drew up a detailed scheme of experi- 
ments for determining the comparative content of 
the serum in the above-mentioned antibodies. The 
Central Institute of Copenhagen has agreed to supply 
the type strains, agglutinating serums and standard 
therapeutic serums necessary for the proposed 
researches on pneumococci and meningococci. 


Antidysenteric (Shiga) Serum. 


3. As regards antidysenteric (Shiga) serum much 
valuable information has been obtained from the 


researches: 





work done during the past six months, but it has not 
been possible for the Conference to agree upon all 
the technical details of the titration of the serum. 
Further comparative experiments are to be made 
upon the rabbit and the mouse to determine which 
is the more suitable animal for the tests. For this 
purpose liquid toxin, solid toxin, and culture killed 
by heat will be employed. The Pasteur Institute 
will supply the culture of Shiga from which each 
laboratory will prepare its own liquid toxin. The 
solid toxin and the killed culture, the former pre- 
pared by the Wellcome Laboratories, the latter by 
the Pasteur Institute, will be distributed to each of 
the collaborators. It has been decided that there is 
no reason to attempt a distinction between neuro- 
toxin and enterotoxin so far as the action of antisera 
is concerned, and that the study of the antibacterial 
action of the serum apart from its antitoxic effect 
does not come within the scope of their present 
recommendations. The Conference recommended 
that the treatment of cases of dysentery caused by 
B. dysenteriew Flexner, His, &c., should be tried with 
the appropriate monovalent antisera. At the London 
Conference it was decided that it was both possible 
and desirable that an international antitoxin unit 
should be fixed for the estimation of the potency of 
antidiphtheritic and antitetanic serums. 


Antidiphtheritic Serums. 


4. At the present time there are two diphtheria 
antitoxin units in use, the unit of Ehrlich preserved 
at the Frankfort Institute and the American unit as 
supplied by the Washington Bureau. The recom- 
mendations of the London Conference have been 
carried into effect, and the two units named above 
have been compared at institutes in Frankfort, 
Paris, Rome, Washington, and Copenhagen. These 
investigations have shown that there is no appre- 
ciable difference between the two units, and it is 
clear that the Ehrlich standard unit should be finally 
considered as the international standard for the 
measurement of diphtheria antitoxin. At a recent 
conference at Geneva, to which the results of the 
above experimental work were submitted, it was 
resolved that the sera used as standards in different 
countries should be tested every year at the Danish 
State Institute, acting as the Central Laboratory of 
the Health Committee of the League of Nations, in 
order to ensure that they should have identical titre. 
This was approved by the Paris Conference, which 
proposed, in addition, that in all countries the anti- 
diphtheritic sera for preventive and therapeutic 
injection should be put up in phials containing the 
same quantities of antitoxin units. At first, however, 
it would be desirable to ascertain how many antitoxin 
units the phials sold at present contain. 


Antitetanic Serum. 


5. At the London Conference it was pointed out 
that there were four methods employed for describing 
the potency of antitetanic serum, and for each method 
there was a different antitoxin unit. It was resolved, 
therefore, that in the first place the relation existing 
between each of these four units must be determined. 
Comparative experiments have been made during the 
last nine months by the institutes at Copenhagen, 
Frankfort, Paris, Rome, and Washington. Consider- 
able progress has been made, but the final stage has 
not yet been reached. The Paris Conference decided 
that the experimental work must be continued with 
the object of determining the exact technique to be 
employed for titrating the antitetanic serums with 
the new standard. 

The principle, however, has already been adopted 
of having an international unit. If the American, 
French, and the new German units remain as at 
present in the approximate ratios of 50, 2500, and 
100, the statement of the strength of the antitoxin in 
those units should in all cases be accompanied by a 


statement of the equivalent number of international 
units. 
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WOOL DISINFECTION AND ANTHRAX. 
A YEAR’S WORKING OF THE MODEL 
STATION. 

THE Home Office report dealing with the first year’s 
working of the Government Wool Disinfecting Station 
established at Love Lane, Liverpool, is an informing 

document. The station exists to disinfect wool 
recommended by the Departmental Committee on 
anthrax, and is under the direction of Mr. G. Elmhirst 
Duckering, to whom is largely due the method applied. 
The apparatus employed is automatic to ensure that 
personal contact with the material is avoided. 
Hydraulically-pressed bales of wool as imported are 
placed on a moving platform (Fig. 1), after which, 
without handling, the bales are opened ; the material 
is then mechanically fed into the machine, where it is 
submitted first for 10 minutes to a dilute alkaline 
solution at 102° F. in order to remove albuminous 
matter which protects anthrax spores; next it is 
cleansed for 20 minutes at 102° in two successive 
baths of alkaline soap solution, from which it is freed 
by squeezing rollers; then it is subjected to disinfec- 
tion in two successive baths of a 2-3 per cent. solution 


Fic. 1. 














Method of feeding bales of wool into disinfecting machine. 


of formaldehyde at 106°; squeezed free of this 
solution jit is blown by air into a drying machine ; 
next it is discharged into a cooling machine; and 
lastly it is blown into the charging box of a baling 
machine, and packed into hard-pressed bales of about 
320 lb. (Fig. 2). The entire process, which is quite 
ingenious, occupies 14 hours. Means are taken to 
prevent any escape of dust which is conveyed direct 
to the boiler furnaces. The men who tend the 
machines are protected by overalls sterilised weekly, 
and, when the formaldehyde chambers have occasion- 
ally to be entered, by army box respirators filled with 
charcoal. 

All wool and animal hair imported from or through 
Egypt, and all East Indian goat-hair are required by 
Order in Council to be disinfected. Other material is 
sent voluntarily to the station, since the process 
effectively cleanses the material in addition to dis- 
infecting it, and the charge made, 14d. per Ib., 
reckoned on the weight of clean disinfected material, 
is approximately what is usually charged for washing 
in Bradford and the West Riding. The output of the 
— is shown in Table I. 

Careful check upon the efficiency of disinfection 
has been established; samples taken morning and 
evening are submitted to outside and independent 
examination by Dr. W. Campbell for the Bradford 
City Council, and also by Dr. F. W. Eurich. The 
results, which are eminently satisfactory, are given in 
Table IT. 


TABLE I.—Output of Disinfecting Station. 


Materials. July 4th, 1921, to | April lst, 1922, to 





March 31st, 1922. Sept. 30th, 1922. 
Compulsorily disinfected : Ibs. Ibs. 

Egyptian wool . 310,401 182,509 
East Indian goat hair. 190,444 102,049 
Voluntarily sent for dis- 

infection : 
East Indian woo! 32,583 25,241 
Persian wool 18,194 60,117 
Alpaca .. 1,059 17,228 
Mohair 2,924 5,948 
Horse-hair manes and 

cow tail hair ; R015 14.375 
Goat-hair .. . ; 10,034 69 
Other materials .. ‘ 440 

rotals IR2Z.092 708,036 


The intention is for the station to be self-support- 
ing, an end which.can be attained by an average 
output of 40,000 Ib. per week. So far this output 
has not been attained, but there is fair prospect that 
it will be during the next 12 months. The value of 


the process is not yet fully appreciated by the trade, 
prejudice, not yet entirely dissipated, 


and some has 














General view of disinfecting machine from delivery end. 
been shown against disinfection. Nevertheless, the 
thorough cleansing the material undergoes during 


disinfection, the freedom of disinfected material from 


TABLE II. 








Raw material. Disinufected material, 
: Free “: Free 
“. from S from 
Material. Ss anthrax* = anthrax* 
iS .! ee ti 
z= 5: Z 
Egyptian wool .. 101 * 16 i 166 7 54 15 
Kassapbatchi wool ] 1 l 1ij— 
East Indian goat 
hair . 129 15) 42 2 9124 6y 3 I 14 
Thibet goat - hair 2 2 2 2 - 
China goat hair. . } 1 1 ] - 
Other goat-hair. . 2 2 i j 3);— 
Alpaca ° A 3 5 10 4 1 1 
Horse-hair manes 
and cow tail hair ) 1 3 1 9 i 5|— 
Turkey mohair. . 3 2 1 6 ] 5 —- 
Persian wool . 26 3 6 WV 31 — 16 14 1 
East Indian wool 26 ] 16 9 0) 1t 17 9 | 3 
‘Totals 306 29 (125 152 [397 1+ 216 


146 | 34 





* But containing other organisms. 

+ Before proper control of disinfection was established when 
starting station. Temperature low, exposure too short, and 
strength of formaldehyde solution low. 
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regulations, and the freedom from risk of disease are 
gradually diminishing such opposition as there was 
to the scheme, and the time is not far distant when 
disinfection will be welcomed for its own sake, apart 
from compulsion. 

A suggestion was put forward in December, 1921, 
that wool in bales could be disinfected by the means 
of ultra-violet rays, a method which if found efficient 
would have the great merit of simplicity. This 
method, after careful testing, was found quite ineffec- 
tive; there was not the slightest indication of dis- 
infection ; and cultures from samples of wool which 
had been purposely infected previous to exposure to 
the rays produced fatal and typical anthrax when 
inoculated into animals. 

This notice would be incomplete without a word of 
appreciation of the work carried out by Mr. Duckering. 
Not only has he been the originator of the method 
employed, but he has throughout had to overcome 
difficulty after difficulty in converting a laboratory 
method into one of practical utility. Victims of 
anthrax of industrial origin may not in recent years 
have been numerous; nevertheless, the entire 
removal of risk of ‘ wool-sorters’ disease ’’ from a 
great staple industry. to which it has clung for so 
many long years, will be no mean achievement. Its 
accomplishment will add to the laurels of preventive 
medicine, and for it a debt of gratitude will be due to 
Mr. Duckering. 





CONTRIBUTIONS TO THE 
STUDY OF ACCIDENT CAUSATION, 


A PUBLICATION bearing the above title has just 
been issued by the Industrial Fatigue Research 
Board.’ It contains an admirable preface which we 
may safely ascribe to the pen of Mr. D. R. Wilson. 
the Secretary of the Board; herein is pointed out 
how the occurrence of industrial accidents makes a 
potent appeal to humanity, and how legislation 
(first adopted in our Factory Act of 1844) in the 
industrial codes of all countries aims at minimising 
accidents by protecting the worker from risk. Acci- 
dents are essentially unexpected and unpremeditated 
events of which cause and effect are, as a rule, unre- 
lated in magnitude ; thus a trifling burn or a fatality 
may result from the same explosion. Hence the 
effects of accidents may be left out of consideration 
when studying their causation. Moreover, minor 
injuries are far more numerous than major ones, and, 
taken together, probably entail more lost time and 
a heavier loss in production. 
The Personal Factor. 

Up to the present, progress in accident prevention 
has been chiefly gained through study of the imper- 
sonal factor—i.e., by safety devices and machinery 
guards. The study of the personal factor is in its 
infancy ; yet it plays an even more important part, 
and is directly responsible for not less than 60 per 
cent. of all industrial accidents. Already research 
has shown that the rate at which accidents occur 
increases as the rate of output increases ; that fatigue 
only exerts a minor influence; but that psychical 
influences are important. Statistical evidence has 
suggested that all persons do not start equal, but 
that some possess a special personal susceptibility to 
accidents ; and that inexperienced workers, especially 
if young, sustain far more accidents than older and 
experienced men. Among other things, the consump- 
tion of aleohol has been shown to exercise a markedly 
adverse influence; and imperfect vision, whether 
due to bad eyesight or inadequate light, to conduce 
to accidents. Clearly the field for research is wide. 

Influence of Temperature. 

The first study, by E. E. Osborne and H. M. 
Vernon, deals with the influence of temperature to 
which Vernon had already directed attention.? 

* Report No 19, H.M. Station:+ry Office. 1922. Pp. 36. 1s, 6d. 


*The Factors Concerned in the Causation of Industrial 
Accidents, EL. M. Vernon, 1918 (Cd. 9046). 





Thermographs were installed in shell factories where 
the output (which represents the risk) varied but 
slightly throughout the periods of observation. The 
investigations extended over a period of six months 
in one case and of 12 months in another. The type 
of accidents chosen was cuts, which formed over 
70 per cent. of all accidents treated at the ambulance 
rooms, because sufferers from them come at once for 
treatment. Careful records were kept of the exact 
time of occurrence. At one factory, where the work 
in progress entailed some waiting and standing about. 
men and women were found to experience a minimum 
number of accidents at 70° to 74° F., with a sharp 
rise at higher temperatures. At lower temperatures 
the accident frequency gradually increased and 
reached its maximum at the lowest temperatures 
recorded 50° to 54° At another factory where the 
work was more active the temperature interval 
of minimum accident frequency was at 65° to 
69°; again there was a well-marked rise at higher 
temperatures, and a slower increase as temperatures 
fell below. These observations are compared with 
investigations into optimum temperatures for work- 
ing efficiency, and sufficient agreement is found to 
justify the probability of a close connexion between 


the optimum for work and for a minimum of 
accidents. 
Additional evidence is adduced to show first the 


important influence exerted by rate of output upon 
accident frequency; and, secondly, by comparing 
night shifts with day shifts, how psychical influences, 
in no way concerned with fatigue, may completely 
swamp the usual effect of output variations. In this 
connexion a cogent reply is given to certain criticisms 
directed at establishing the importance of fatigue. 
which appeared in a bulletin of the United States 
Public Health Service. (No. 106. 1920.) 


Fatigue and Accuracy. 


The second study in the report, by B. Muscio 
deals with the relation of fatigue and accuracy to 
speed and duration of work. It is an interesting 
piece of laboratory research. Two tests were em- 
ployed ; one, an aiming test, in which the subject was 
called upon to prick as closely as possible the centre 
of a target at varying intervals of time measured 
by a beating metronome; the other, a ‘“‘ pendulum ”’ 
test. in which water flowing from the end of a swing- 
ing pendulum had to be caught in a tube held by the 
subject. Both tests were carefully devised to enable 
accurate measurements to be made. Although the 
number of observations and of subjects observed are 
accepted to be small, nevertheless the results were 
all so definite and consistent as to leave no doubt 
that great increase in inaccuracy follows upon 
increase in rate of movement. The increase in 
inaccuracy is not merely an arithmetical increase 
varying with the increase in rate of movement; but 
generally the faster the rate of movement the greater 
is the rate of increase in inaccuracy. Applying the 
results to accident incidence, we can be certain that 
variations in speed of production will of themselves 
cause similar, though more pronounced, variations 
in the inaccuracy of movement which so frequently 
leads to accident occurrence. 

The effect of fatigue was also investigated by these 
tests, and in none of the results was the slightest 
tendency found for inaccuracy to increase as work 


proceeded. These results are wholly unlike what 
would be expected if fatigue were the principal 
factor in the observed hourly variations in the 


number of industrial accidents. An inaccuracy curve 
similar in general form to the curve of accident inci- 
dence was only obtained when the rate of performing 
the test was steadily increased, a proceeding already 
found to increase inaccuracy by increasing the rate 
of movement. 


The conclusion suggested by the investigation 


agrees with Vernon’s contention that the principal 
factor in the hourly variations in the number of 
industrial 
work, 


accidents is not fatigue, but rate of 
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GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


REPORTS OF COMMITTEES. 

On Thursday, Nov. 30th, the Council considered the 
Report of the Dental Education and Examination 
Committee, 

presented by Sir JAMES HODSDON. 

1. Exceptional Registration.—Of 21 applications from 
dental surgeons, holding colonial and foreign qualifications, 
to be registered in the Dentists Register, 5 were acceded to, 
14 not acceded to, and 2 postponed for further consideration. 
2. Study and Examination.—Questions had been raised 
by the University of Leeds and the University of St. Andrews 
as to the place in the course of study and examination 
which should be occupied by the examination in dental 
mechanics. At present both these bodies (and others) 
hold this examination at the end of the second year. Their 
attention had been called to the fact that the new recom- 
mendations of the Council make no change from the old in 
regard to this point and that both alike require the subject 
of dental mechanics to be included in the final examination. 
The Committee considered these points and recommended 
that the attention of these bodies and all others concerned 
be called to the fact that the new recommendations of the 
Council in regard to the position in the final examination 
in dental mechanics in no way differ from the old, that it 
has always been left to the licensing bodies to make their 
own arrangements as to the manner in which subjects 
should be combined or distributed for purposes of teaching 
or examination, that by dental mechanics in the final 
examination the Council intended a test of the capacity of 
students in the actual treatment of patients by mechanical 
appliances, and that this did not preclude an examination 
at an earlier stage in the purely technical part of dental 
mechanics. 

3. University of Sheffield.—A communication from the 
University of Sheffield, forwarding a copy of its prospectus, 
in which there appear for the first time ordinances and 
regulations relative to the degrees (B.D.S. and M.D.S.) and 
diploma (L.D.S.) in Dental Surgery of that University, was 
considered, together with a request thet this might be 
brought to the notice of the proper authorities “in order 
that it may be possible for those who obtain these degrees 
and diploma ... to have them registered as proper quali- 
fications for the practice of dental surgerv.”” As under 
Section 6 (a) of the Dentists Act, 187%, as amended by 
Section 11 (1) of the Dentists Act, 1921, degrees and licences 
alike of any of the medical authorities admit to registration 
in the Dental Register, no action by the General Medical 
Council was called for. 

1. Royal College of Dental Surgeons of Ontario.-The 
Committee reported that as a considerable number of 
licentiates of this College had had theirindividual applications 
for registration considered independently and acceded to, it 
was suggested to the College that a formal application should 
be made to the Council for the recognition of its licence. with 
a view to its being placed on the list of qualifications admitting 
to the Register without further inquiry, and asking whether 
it would be possible for the College to admit to the Provincial 
Register persons possessed of degrees or licences in dentistry 
obtained in Great Britain. The matter was still under the 
consideration of the College. 

5. Antedating.—The Committee, jointly with the Students’ 
Registration Committee, considered the question whether 
a dental student, registered as having commenced pro- 
fessional study with a dentist registered under the Dentists 
Act, 1921, could have such registration antedated to a time 
before the date of his master’s registration. (This matter 
was dealt with in the Report of the Students’ Registration 
Committee.) 

6. Inspection of Examinations.—The last cycle of inspec- 
tion took place in 1911. The Committee feel that the time 
has come when this matter should be considered again, 
and they ask for the approval of the Council to the following 
resolution : 

“That the Dental Education and Examination Com- 





mittee be authorised to take preliminary steps for the | 


Inspection of Dental Examinations, including the submission 
of names of persons suitable to act as inspectors, and to 
report to the Council! at the May session.” 
7. Manchester Dental Hospital—A communication from 
the Dental Hospital of Manchester, forwarding the following 
resolution which has been passed by the Committee, and 
requesting that it may be brought before the Council :— 
“That in view of the Dentists Act. 1921, under which 
some thousands of persons will be admitted to the Dentists 
Register without any examination at all, and the fact that 
during the next ten years a number of persons will reach 


the Register after passing an clementary prescribed examina- 
tion, the time is inopportune for the extensive changes and 
additions to the curriculum suggested in the new recom- 
mendations of the General Medical Council under the 
heading of * professional study’ and ‘ professional examina- 
tions.’ ”’ 

Resolved : ‘‘ That it be pointed out to the Manchester 
Dental Hospital that the new resolutions have only quite 
recently been adopted by the Council after very careful 
consideration, and having all the circumstances in question 
in view, that they do not come into force until 1923, and 
that each teaching and examining body is expected to bring 
them into operation as soon as they conveniently can.” 

The report was approved by the Council in two parts 
—(1) the section dealing with exceptional registration, 
and (2) the remaining sections—on motions by Sir 
JAMES Hopspon, seconded by Sir ARTHUR CHANCE. 

On Friday, Dec. Ist, the Council considered the 
following reports :- 

Report of Education Committee. 

Dr. McKay (chairman) presented a verbal report 
to the Council. The Committee had continued the 
transaction of routine business, and nothing arose for 
discussion by the Council. 

Report of Examination Committee. 

Dr. NORMAN WALKER (chairman) presented this 
report to the Council. Its contents were as follows :— 

1. Since the last meeting of the Council reports had been 
received from Sir William Smyly on his re-inspection of 
the final examinations of the Universities of Cambridge and 
London. In London considerable improvements had been 
made in the conduct of the oral examination. <A longer 
period of time is allowed, and two examiners participate in 
the oral examination of every candidate. The inspector is 
still dissatified with the allocation of marks as between the 
written and oral parts of the examination, and with the 
absence of a clinical examination. In the University of 
London’s observations on his report the Academic Registrar 
is instructed to reply with regard to the first objection that, 
as candidates must pass both written and oral parts of the 
examinetion independently, the point is not of serious 
importance. It is unusual so completely to divorce the 
two parts of an examination in one given subject, but it 
cannot be regarded as a lowering of the standard, hard as it 
may be on the candidate. 

With regard to the second point, the Senate simply state 
that it is impossible on account of the number of candidates 
to hold a clinical examination in London, but that they now 
require in place of an examination an additional certificate of 
‘adequate clinical training in midwifery and diseases of 
women.’ Unfortunately at Cambridge none of the changes 
indicated as impending in the inspector's first report had 
been made at the time of his second visit, consequent!ty he 
had nothing to change in, or add to, his previous report. 
The reason for this delay is explained by the Cambridge 
authorities to be that it was thought advisable to defer the 
new regulations until the appointment of new examiners : 
that these are being appointed now : and that a re-allocation 
of marks giving equal value to the written and oral and the 
practical examinations will be part of the new arrangements. 
They stated that it is more difficult to arrange for a clinical 
examination in Cambridge than in almost any other school. 

The case of London is different. The inspector still 
declares the examination to be ‘“ not sufficient’; but con- 
siderable improvements have been institute’, which bring 
the examination very nearly into the class designated as IIT. 
in the committee’s last report, and this class contained no 
fewer than eight universities and licensing bodies. Though 
the inspector declared himself unable, in the absence of a 
clinical test, to report these examinations “ sufficient.’’ the 
committee did not recommend, and the Council did not 
take, any further action at the time. 

The tables of exemptions from, and results of, examinations 
held by the Apothecaries’ Hall of Ireland which the Hall 
was requested to continue to furnish in the first recom- 
mendation in the Committee’s report of Nov. 25th, 1919, 
which was adopted by the Council on the following day, have 
not been received since March, 1920. It was understood 
last May that the delay was due to difficulties arising out of 


| a change of premises, and that the tables might be shortly 


expected ; but they have not yet been received. 

Recommendations.—(a) That the President be requested 
to arrange for a visitation of the examination in midwifery 
of Cambridge University at an early date; (b) that the 
Apothecaries’ Hall of Dublin be again requested to continue 
to furnish the tables of exemptions from, and results of, 
examinations as heretofore, giving particulars of marks, and 
when the candidate had been previously examined by the 
Hall, and has passed some portion of the examination, the 
date of such examination. 
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Copies of Sir William Smyly’s report on_ his 
re-inspection of the final examinations of the Univer- 
sities of Cambridge and London were appended to 
the report. The report was approved by the Council. 


Report of Pharmacop@ia Committee. 

Sir NEstoR TIRARD presented this report to the 
Council. 

The number of copies of the British Pharmacoporia, 1914, 
sold by the publishers between May 23rd, 1922, and 
Nov. 25th, 1922, was 1137. The number sold in the year 
ending Nov. 25th, 1922, was therefore 2106. The total 
number sold since the date of publication is 43,491. The 
stock in hand is now insufficient to meet the current demand, 
and the Committee recommended the issue of a further 
impression of 5000 copies. The opportunity will be taken 
to make the alteration respecting the melting-point of 
acidum salicylicum, sanctioned by the Council in June, 
1920 (Minutes, 1920, 276). 

The report was approved by the Council. 


Report of Public Health Committee. 


Sir JoHN Moore (chairman) presented this report 
to the Council. 


Since the last meeting of the Council the Committee had 
dealt with various communications requesting interpretation 
of certain of the new resolutions and rules for diplomas in 
public health. One of these was transmitted by the English 
Conjoint Board, and was from Colonel Anderson, professor 
of hygiene of the Royal Army Medical College, requesting 
that the course of instruction given at the college, and 
certain specified outdoor work, should be regarded as 
equivalent to the 30 days’ attendance with the medical officer 
of health. By direction of the chairman, an answer was sent 
to the effect that the course of instruction could not be 
regarded as the equivalent of the 30 days’ attendance with 
the medical officer of health under the old Rule 3, and that 
a copy of the new regulations should be sent to Colonel 
Anderson, by means of which he could interpret the old 
Rule 3. 

The report was approved by the Council. 

Report of Students’ Registration Committee. 


Dr. McKay presented this report to the Council. 
Its contents were briefly as follows :— 

1. Medical Business.—The Registrar had reported to the 
Committee that, since November, 1921, the registration of 
102 students has been antedated in accordance with 
precedent. Of these 44 were registered in England, 50 in 
Scotland, and 8 in Ireland. A list of the names of students 
so dealt with was presented to the Committee. Four 
applications for registration under special circumstances 
were made, three of which were acceded to. 

2. Dental Business.—The Registrar reported to the Com- 
mittee that since May last he had antedated the registration 
of 50 students in accordance with precedent. A list of the 
names of students so dealt with was presented to the Com- 
mittee. Five applications for registration in exceptional 
circumstances were acceded to, 

3. Applications for the Approval of Teaching Institutions.— 
Applications having been received for the approval cf the 
Council of Wisbech Grammar School and Preston Grammar 
School, both of which are recognised by the English Conjoint 
Board, it was resolved that satisfactory evidence as to 
visitation having been received, they be added to the list 
of institutions recognised by a licensing body, and approved 
by the Council. 

4. Pupilage with a Registered Dentist.—The Committee 

considered whether pupilage with a person registered under 
the Dentists Act, 1921, prior to the date of such registration, 
could be allowed to count as a part of the curriculum. The 
Committee consulted the Dental Education and Examination 
Committee on this point, and recommended that the pupil 
of a practitioner registered under the Dentists Act, 1921, be 
allowed to antedate his registration as a student for a period 
not exceeding 12 months. 
5. Transference of Duties of Students’ Registration Com- 
miltee.—The Committee considered the question as to whether 
its duties might not now be usefully carried on by the 
Education Committee. It was resolved that the Council be 
recommended to transfer the duties of the Students’ 
Registration Committee to the Education Committee as 
from Jan. Ist, 1923. 


The report was approved by the Council. 
Elections to Committees. 


Executive Committee—Sir George Newman was 
elected to the Executive Committee in place of the 
late Sir Norman Moore. 





Public Health Committee.—The English Branch 
Council had nominated Mr. Leathes in place of Dr. 
Dean. The Scottish Branch Council had nominated 
Sir Leslie Mackenzie in place of Dr. MeVail. These 
two members were elected. 

Education Committee.—Dr. Griffith, nominated by 
the English Branch Council, was elected in place of 
the late Sir Norman Moore. 








MEDICINE 





AND THE LAW. 


Doctors and Unemployment Insurance. 

Two questions under the Unemployment Insurance 
Act, 1920, referred to the High Court by the Minister 
of Labour have been decided by Mr. Justice Roche, 
both being questions of direct interest to members of 
the medical profession. It may be useful to state 
briefly that under the Act persons have to be insured 
against unemployment who are in employment 
under any contract of service or apprenticeship, 
written or oral, whether expressed or implied, except 
in the case of a contract of apprenticeship without 
any money payment. In a long list, however, of 
exemptions are included employment in agriculture 
and in domestic service (except where the employed 
person is employed in any trade or business carried 
on for the purposes of gain), and employment other- 
wise than by way of manual labour at a rate of 
remuneration exceeding in value £250 per annum, 
or in the case of part-time service at an equivalent 
rate. Employer and employed in the case of men 
pay 4d. each weekly. Contributions in the case of 
women are 34d. by the employer and 3d. by the 
employed. The employer pays 2d. each in the case 
of boys and girls under 18 years of age, employed 
boys contributing 2d. and employed girls 1jd. The 
State also contributes. Disputes are primarily for 
decision by the Minister of Labour, but aggrieved 
persons may appeal to the High Court, to which 
also the Minister may refer questions for decision. 
The decision of the judge appointed by the Lord 
Chancellor to hear such appeals and references is final. 

Mr. Justice Roche’s judgments can be summarised 
thus. The first case concerned a medical man con- 
ducting a private nursing home, and having on the 
same premises a surgery and consulting room. Mr. 
Justice Roche held the conduct of such a nursing 
home amounted to carrying on a business for the 
purposes of gain, whether it were carried on by a 
doctor, a nurse, or any other person, and that there 
is an obligation to insure the servants employed in 
that business. He held that a servant employed 
merely for the purpose of preparing the surgery or 
consulting room for the purpose of the doctor’s 
occupation would not be employed in the ‘* business,” 
and therefore would not have to be insured against 
unemployment. In this his lordship followed a 
decision already given (In re Wilkinson, 1922, 1 K.B.. 
p. 584), the case of a charwoman employed by a 
solicitor to clean his office before his daily arrival. 

The second case was that of a chauffeur employed 
by a doctor ‘ primarily’? to drive his motor-car 
when he visited his patients. Mr. Justice Roche 
held that the carrying on by a doctor of his practice 
is a pursuit upon lines sufficiently commercial to 
bring it within the term ‘ business,” and added: 
“Let it not be supposed for a moment that I am 
overlooking the fact that the pursuit of a doctor is 
the exercise of a profession, and of a profession of a 
most elevated and dignified kind.’’ As to the duties 
of a medical man’s chauffeur, he distinguished between 
the employment of such a man who drives his 
employer upon his rounds to visit his patients and is 
mainly used for that purpose, and one who, as in 
the case of a consultant or of a solicitor or a barrister, 
merely drives his master to the place where he 
carries on his business. In short, the fact of the 


employment being entirely or primarily connected 
with and involved in the prosecution of the occupa- 
renders the employee insurable 


tion or business 
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under the Act. His lordship suggested with regard 
to this that if it were contended that the employ- 
ment of such a chauffeur were to be taken into 
consideration in computing income for the purpose of 
income-tax, it could hardly be argued that the same 
man was not employed in the ‘ business’ of his 
master sufficiently for unemployment insurance to 
be paid ‘with regard to him. Medical men and the 
conductors of nursing homes will note these decisions. 
Gaul v. Earl Spencer and Others. 

The Court of Appeal dismissed the appeal of Miss 
L. J. Gaul against the verdict and judgment in the 
action recently tried before Mr. Justice Darling in 
which she was the plaintiff. Miss Gaul sued the 
committee of management of the St. Andrew’s 
Hospital for Mental Diseases, Northampton, for 
damages for alleged false imprisonment, complaining 
that having been received as a voluntary boarder she 
had been deprived of her liberty and treated as a 
lunatic. Lord Justice Bankes, in delivering the 
judgment of the court, dwelt upon the importance of 
the court considering all such cases with extreme care, 
owing to the liberty of the subject being involved, 
and owing, in the instance before him, to the appellant 
having argued her case in person. He referred to 
the safeguards: provided by the Lunacy Act, 1890, 
but pointed out the application of the Public Autho- 
rities Protection Act, 1893, imposing a short time- 
limit within which actions must be brought in respect 
of acts done “ in pursuance, or execution, or intended 
execution of any Act of Parliament.’ With reference 
to complaints of misdirection by Mr. Justice Darling, 
and of the verdict being against the weight of evidence, 
he reviewed the evidence, and found that neither 
complaint had been justified. With regard to the 
plaintiff’s statement that she had been detained 
against her will after entering the hospital volun- 
tarily, he could find no evidence of any demand on 
her part that she might be released. He was satisfied 
that there was no ground to interfere with the 
judgment of the court below. Lord Justice Scrutton 
and Mr. Justice Eve agreed. 

Distinguishing Poisons. 

A recent suggestion by Mr. Justice Darling that 
to prevent mistakes in dispensing and supplying 
medicines all liquid poisons should be tinted with a 
uniform colour, has attracted attention. The Pharma- 
ceutical Society has the matter under consideration, 
but .its President has suggested that whatever degree 
of success may attend the experiments which it may 
conduct, and however practicable it may be to colour 
all poisons alike without detracting from their value 
as drugs, the factor of human fallibility will always 
survive. The proposed precaution, in ‘short, may 
protect against certain dangers and introduce others. 
For example, if all poisons were tinted a conspicuous 
blue or red, we can quite as readily conceive a 
dispenser mistaking one drug for another, as we can 
a patient drinking carbolic acid or ammonia without 
noticing the odour which these drugs carry, or hand- 
ling without noticing it a bottle which in fact he 
knows is of a form reserved for poisons. Such mis- 
takes do not appear either necessary or likely to 
occur if we consider them as we read of a fatal accident 
in a newspaper, but the newspaper informs us not 
infrequently that they take place, and medical 
practitioners from time to time meet with examples of 
them. 








EDINBURGH MEDICAL SCHOOLS AND GRADUATES 
CLuB, BOURNEMOUTH.—The inaugural dinner of this club 


took place at the Grand Hotel, Bournemouth, on Dee. Sth, | _ 
| sultant 


Dr. Hyla Greves, the President, being in the chair. The 
members of the club reside within a radius of 25 miles of 
Bournemouth. 
amongst the latter were the Mayor of Bournemouth, Sir 
Daniel Morris, and General Sir Harry Brooking. After the 
usual toasts were duly honoured a musical evening followed. 
The first meeting of the club was recognised as a great 
success, and closed with a hearty 
chairman for presiding. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Medicine and the Irish Senate. 

THE medical profession here is puzzled and dis- 
appointed that none of the persons recommended by 
the Royal Colleges to the President of the Free State 
Executive as suitable for nomination to the Senate 
have been selected by him for that dignity. Other 
learned professions seem, however, to have received 
similar treatment. The Constitution provides that 
the first Senate was to consist of 60 persons who had 
rendered services or who possessed special knowledge 
or ability likely to prove useful. Thirty of these 
were to be nominated by the President and 30 to be 
elected by the Dail, voting by the method of propor- 
tional representation. Further, the President was 
directed, before making his nominations, to consult 
certain representative bodies, such as the authori- 
tative bodies of the professions, the corporations of 
the chief cities, and chambers of commerce throughout 
the Free State. Amongst other bodies named were the 
Royal College of Physicians of Ireland, which put 
forward three names, and the Royal College of 
Surgeons in Ireland, which put forward two. It 
might have been better that the Royal Colleges and 
the Benchers of the King’s Inns, and similar bodies 
should not have been specifically mentioned in the 
Constitution for the purpose of consultation, if it was 
not intended to choose at least one nominee of each, 
but there is no question of breach of faith. One well- 


known exponent of applied science, Sir John P. 
Griffiths, the engineer, has been nominated, and 
three medical men—Professor George Sigerson, Mr. 
H. L. Barniville and Mr. O.St. J. Gogarty, two 
Dublin surgeons. The absence of any official or 
quasi official representative of medicine is to be 
regretted, as important questions of health must 
come before the Senate. 
Death of Dr. John Magee Finny. 
I regret to record the death on Dec. &th_ of 


Dr. John Magee Finny, of Dublin, in his eighty-first 
year. He had retired from practice and for the past 
two years had been in feeble health, so that his death 
was not unexpected. Dr. Finny obtained his medical 
qualifications from Dublin University in 1864, with 
which institution he was closely associated during 
much of his life. In 1868 he was elected a Fellow of 
the King’s and Queen’s (now the Royal) College of 
Physicians of Ireland, of which body he was “ the 
father ”’ since the death of the late Dr. James Little. 
He was for some years Registrar of the College, and 
served a term as President, being also President of the 
Royal Academy of Medicine. He had been for several 


| years physician to the City of Dublin Hospital, when 
| in 1882 he was elected to the King’s Professorship of 


the Practice of Medicine, a post which carries with it 
that of physician to Sir Patrick Dun’s Hospital. He 
fulfilled these dual duties with industry and punc- 
tiliousness until his retirement in 1910. He was 
then elected a consulting physician to his old hospital, 


| a post he already held in relation to Mercer’s Hospital 


and to the Royal Hospital for Incurables. During 
the greater part of the active part of his professional 
life Dr. Finny enjoyed a large and lucrative practice, 
setting also before his juniors a strict standard of 
professional behaviour. He gave his time unstintingly 
to his hospital work, and no physician was more 


| careful and conscientious in his care of his hospital 


| patients. 


Over 50 members and their friends attended : | 


vote of thanks to the | 


He was deeply interested in the clinical 
aspect of medicine, and added the records of many 
interesting cases to medical literature. No con- 
ever took more close interest in the future 
career of his pupils and residents, many of whom will 
recall with gratitude the advice and encouragement 
which he gave them at critical periods of their career, 








Tue Chelsea Hospital for Women has received from 
the Vaudeville River Club a sum of £81 2s. 6d. to be divided 
equally between the hospital and its convalescent home. 
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UNITED STATES OF AMERICA. 
(FROM OUR OWN CORRESPONDENT.) 


The Experimental Credentials of Vitamin D. 

AT the first meeting of the Society of Hygiene of 
Johns Hopkins University, on Nov. 17th last, Dr. E. V. 
McCollum described his ‘‘ experimental demonstra- 
tion of a vitamin concerned in calcium metabolism.”’ 
The demonstration was carried out on a_ series 
of groups of little rats, six or eight in each 
group. In one group xerophthalmia was produced 
by feeding a diet satisfactory in all respects except 
in its deficiency of any foods known to contain 
vitamin A. The xerophthalmia was curable by all 
vegetable oils except one, namely, cocoanut oil. Liver 
oils were highly effective. The second series of little 
rats were fed on a diet deficient only in calcium, but 
so deficient therein that growth was not possible. 
The fats and oils used in the first series were used 
again in the second. It was found that the addition 
of cod-liver oil to the extent of 2 per cent. of the diet 
produced a normal growth curve. A normal curve 
was also obtained by the addition of 10 to 12 per cent. 
butter fat, though this fat was not effective in the 
proportions that were successful with cod-liver oil. 
The only vegetable oil that was effective in producing 
a normal growth curve was cocoanut oil, and this only 
in a proportion of 20 to 25 per cent. of the diet. 
These results were confirmed by examination of bone 
sections stained with silver nitrate. With cod-liver 
oil (2 per cent. of diet) there is clearly visible deposi- 
tion of calcium in five days. With cocoanut oil (25 per 
cent. of diet) this deposition is visible after 15 to 25 
days. 

A further chemical test was next undertaken. The 
fats to be used were previously boiled, air bubbles 
being passed through the boiling liquid. After this 
treatment none of the fats retained their power of 
curing xerophthalmia, though those that had been 
effective in promoting growth lost none of their 
efficiency by this treatment. 


A Visitor from Denmark. 

Prof. Krogh, of Copenhagen, recently gave a most 
instructive lecture on the anatomy and physiology 
of the capillaries. By no means the least interesting 
part of the lecture were the illustrations of his experi- 
ments by means of a cinema film. The film showed 
capillaries of the tongue, web, lung, and nictitating 
membrane of the frog, the capillaries being enlarged 
on the screen to a diameter of at least 3 inches. The 
effects of eurethane and adrenalin, of electrical and 
mechanical stimulation, were thus shown in dramatic 
detail to the audience. Of the substance of Krogh’s 
lecture it is superfluous to write, since his researches 


are to be published in English, and will no doubt be 


available by the time these lines are printed. 


The Pasteur Centenary. 

Preparations are being made in all the important 
medical centres of the United States to celebrate the 
centenary of Pasteur’s birth. The celebrations will 
not be synchronous—e.g., at New York they are to 
be held on Jan. 10th, in Philadelphia on Dec. 27th. 
Dr. Simon Flexner is to speak on Pasteur’s contribu- 
tion to medicine, Dr. Welch on his contribution to 
biology, while Dr. Biggs will give some personal 
reminiscences. 

Delinquency and Feeblemindedness. 

In a recent address given under the auspices of the 
Maryland League of Women Voters Dr. Francis L. 
Dunham made several strong points against the 
commonly accepted belief that a positive correlation 
exists between low mental age as measured by the 
ordinary intelligence tests and moral delinquency. 
There is quite a high proportion cf dullards in every 
community, yet ‘‘ so well does the dull but stable ”’ 
(i.e., emotionally stable) ‘‘ person manage himself in 
our varied civilisation, with its constantly increasing 
public health care, that we tend to forget him as a 





good citizen, and only recognise him when he is bad. 
Among several hundred delinquents who have come 
under Dr. Dunham’s observation during the past five 
years about one-sixth represented a grade of intelli- 
gence which in the usual child of corresponding 
mental age would not assure enough insight, judg- 
ment, or codrdinative capacity to keep out of harm’s 
way and to carry out ordinary hygienic requirements.” 
One-third of the remainder were not so backward, but 
that with proper vccational guidance they might not 
have become useful citizens, and the rest of the 
delinquents were ranged all the way from a mental 
age of 133 years to those with unusual intelligence 
and a college training. Altogether Dr. Dunham con- 
cludes that while ‘‘ standard statistics in social 
hygiene tell us that one-third of all prostitutes are 
feebleminded,”’ the statement that ‘‘ the percentage 
of mental defect among prostitutes is no greater than 
it is among other commercialised groups is probably 
nearer the truth.... The mere fact that our 
ingenuous snares catch dullards is no sign that all 
offenders are stupid enough to be caught.”’ 

The important consideration is, of course, emotional 
instability. This is not, as Dr. Dunham shows, neces- 
sarily an inborn characteristic, but quite frequently 
results from suppression or perversion of normal 
sexual tendencies during a girl’s adolescence. Hence 
the importance that the general public should be 
brought to a sane comprehension of the physiology 
and psychology of sex. 

Nov. 29th. 





BUCHAREST. 


(FROM OUR OWN CORRESPONDENT. ) 


The Present Position of Workmen’s Sickness Insurance 
in Roumania. 


THE parts of the country recently included in 
Roumanian territory, and particularly Transylvania 
and Bukovina, had before the war a complete system 
of workmen’s insurance, founded on the systems of 
the Western nations. In Transylvania, which formerly 
belonged to Hungary, workmen’s insurance had been 
established for half a century ; the system was per- 
fected in 1907, when the first important Hungarian 
social legislation was enacted. The establishment of 
workmen’s insurance organisations was encouraged in 
all towns, particularly in industrial Transylvania. In 
this way the State authorities wished to develop 
means whereby the labouring classes could obtain 
medical help, medicines, sanatoriums, and everything 
else conducive to better sanitary conditions. 

The working of the organisations has been far from 
perfect, but great progress has been made since 1907. 
In that year employers and employed were summoned 
to confer, and, despite differences of principle, they 
agreed on the im wrtance of the sick workman’s 
interests. After tie territories referred to were 
transferred beneath Roumanian rule, the first enact- 
ment of the Roumanian Government was the national- 
isation of the insurance offices—that is to say, they 
all were brought under State control, being deprived 
of their right to elect their own doctors and officials ; 
the latter are now appointed by the State. This 
Government action has, to a certain extent, had a 
paralysing effect on the insurance system. The 
Transylvanian insurance centres have worked more 
or less independently under boards appointed in 
1913; since 1919 they have been prevented from 
holding a general meeting. In some towns the position 
is now very unsatisfactory ; at Oradea-Mare (formerly 
Nagyvarad), an industrial centre, where there are 
about 15,000 members of the workmen’s insurance 
clubs, some members of the board have died and 


others have been repatriated to Hungary, so that 
no board meeting has been held since April, 1919. 
Nationalisation of the insurance organisations would 
be acceptable if it profited the health of the work- 
people—that is, if the subscriptions collected were 
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devoted to the welfare of the members of the clubs 
instead of enriching the State treasury. Another 
new move has been a cutting down of the numbers | 
of insurance centres. By this the cost of administra- 
tion is lessened, but the sick workmen outside the 
towns are often at a disadvantage, having to travel 
further to reach the insurance centre. The arrange- | 
ments for dental treatment have been discontinued, 
and thereby great saving has been effected, but only 
at the working man’s expense. The present law 
ensures free medical attendance to workmen, but the 
insurance offices are not permitted to pay travelling | 
expenses, which fall either on the employee or on his 

employer. There are new orders as to the sending of 

patients to sanatoriums and the provision of sulphur 

and medicated baths. Centralisation, consequent 

upon nationalisation of the insurance service, has 

made the issue of artificial limbs and mechanical 

appliances subject to more delay and less satisfactory 

generally. 

The present position of workmen’s insurance is 
unsatisfactory, and the Minister of Public Health has 
already been approached on the subject of the 
necessity for radical changes. The Minister has 
promised to appoint a special committee to study 
the best insurance systems of Western countries, 
and, after receiving their report, he expects not 
only to restore the previous system but to raise it 
to a high level of efliciency. 

Nov. 22nd. 





Public Health Serdices. 


DISMISSAL OF PUBLIC OFFICERS AT ST. HELENS. 


It is reported by the Manchester Guardian that all 
the principal officials of the St. Helens municipality 
are under three months’ notice to end their service. 
Some time ago the Labour majority on the town council 
appealed to their officials, in view of the financial 
stress, to accept reductions of salary. The suggestion 
was unanimously refused and the notices became 
operative on Dec. Ist. although it is not quite certain 
whether they expire at the end of February or the 
end of March. Some of the salaries in question are 
as follows : 


Proposed 


1914. 1922. > 

salary 

Town clerk .. £1000 £1500 £1300 
Borough treasurer ips SOo0O... 600 
Borough engineer a ee 950. 750 
Medical officer .. Ja 575 “a 950 , T50 
Deputy medical officer... 325 .. ti 550 
Electrical engineer gs A) Sake 78: s. 650 
Secretary of Education 400... 900... 750 
Chief constable oN SS .. 1046 .. 845 
Magistrate's clerk es Hoo — 750 e* 650 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Willesden, 


THE estimated population for 1921, according to 
the Registrar-General, was 167,200; birth-rate 21-3; 
death-rate per 1000 of the population 10-0 from all 
causes, 0-9 from tuberculosis, 1-1 from cancer, and 2-0 
from respiratory diseases including influenza. The 
death-rate per 1000 births was: infantile mortality 74, 
diarrhoea under 2 years 10, and maternal death-rate 1-1. 
Dr. George F. Buchan reports that the institution of 
an annual registration fee of 2s. 6d. on Oct. Ist had 
the effect of reducing attendances at the school 
clinics by some 45 per cent. Parents codéperate in 
the work much more than formerly. Thus in 1921 
38 per cent. of the cases referred to the school medical 
officers were so referred by parents as compared with 
3 per cent. in 1914. Dr. Buchan states that the 
statistics of the after-careers of mentally defective 
children are far from encouraging and that more 
facilities for occupational training are needed at the 
Leinster-road school. Both the accommodation and 


| the facilities for handicraft teaching are inadequate 


at the schools for physically defective children, and 
the work is still further hampered by the need fora 
better ambulance service. The dental work is showing 
results in the improved condition of the teeth at 
re-inspections. The work at the municipal hospital 
has been well done under difficult conditions. There 
is a great need for cubicle isolation accommodation 
for patients and of suitable accommodation for the 
staff. Dr. Buchan submits a special report asking 


| for an extension of the hospital from 199 beds as at 


present to 420 beds, 270 for infectious cases and 50 
each for maternity and gynaecological cases together, 
children under 5, and school-children. He also 
advocates securing a new site now for extensions 
which will be required in the future. The medical 
superintendent of the hospital, Dr. W. J. J. Stewart, 
draws attention to the good results which are being 
obtained by the treatment of crippling defects such 
as club-foot, knock-knee, paralyses, and squints. He 
refutes the rumour that overcrowding has been per- 
mitted in the maternity wards, and points out 
that 387 women were confined, that all made good 
recoveries, and that there was no case of puerperal 
fever. Willesden’s good record in 1921 for maternal 
mortality in childbirth is shown above. 


Chelmsford. 


The estimated population for 1921 was 20,800 ; the 
birth-rate 19-3, the death-rate 9-8, and the infant 
mortalitv-rate 44-2. The diarrhoea rate under 2 was 
only 2-5, as compared with 15-5 for the whole country, 
so that the hot summer had no adverse effect. The 
water from Great Baddow was found to contain 
Bacillus coli communis, but this was remedied by the 
cleaning of the tank at the water tower. Dr. W. T. 
Cox recommends the chlorination of the filtered river 
water used for the swimming bath and he also reports 
the need for a refuse destructor. He tells us that 
the work of the infant welfare centres is appreciated 
and expresses his gratitude to the voluntary workers. 
The provision of a maternity home, another need, is 
post poned for financial reasons. The housing scheme 
progresses, 72 houses having been completed during 
the year. There are also 118 nearing completion 
and 8&2 begun. Private enterprise contributed ten 
houses during the year. There is still a serious 
shortage and 130 houses are fit only for demolition. 


Great Yarmouth. 


The population of the borough of Great Yarmouth 
for 1921 was 60,710, according to the Census returns. 
The Registrar-General estimated the true population 
for that year as 56,380, on the basis that nearly 6000 
persons were returned as visitors. Dr. A. N. Stevens, 
the medical officer of health, demurs to this estimate, 
and points out that the Census was taken in June, 
before the regular summer season had begun, and at a 
time when the train service was not fully restored 
after the dispute in the coal industry. Considering 
that there was an increase in population of 4589 
between 1901 and 1911, it would seem unlikely that 
the increase in the decade 1911-21 should only be 
395. Dr. Stevens suggests that the true explanation 
is that permanent lodgers were returned in many cases 
as “ visitor ’’—i.e., to the house, not to the town. 
According to the estimated population the birth-rate 


| for 1921 was 22-2, death-rate 11-26 (Census figures 





10-57), and the infantile mortatity-rate 69 per 1000 ; 
13 per cent. of the deaths of Yarmouth residents 
occurred over the age of 65 years, and 25 per cent. 
over the age of 75 years. The deaths from zymotic 
diseases during the year were: whooping-cough, 5; 
diphtheria, 5; enteric fever, 1; infantile diarrhoea, 
21; and tuberculosis, 84. These figures show, in the 
medical officer of health’s opinion, that the town can 
fairly claim to be a health resort. The corporation of 
Yarmouth shares the expenses of the V.D. clinic at 
the Norfolk and Norwich Hospital. There were 368 
attendances during the year, 94 old cases and 15 new 
cases of syphilis, 32 old cases and 12 new cases of 
gonorrhea. 
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Correspondence. 


** Audi alteram partem.” 





INDIRECT ADVERTISEMENT. 
To the Editor of THe LANCET. 

Sir,—The distinction which you take pains to draw, 

in your short leading article in this week’s issue, 
between the mention of a doctor’s name in the lay 
press without his knowledge on the one hand, and with 
his connivance on the other, is one which occurs to‘all 
fair-minded persons. It is, 1 think, regrettable that 
in the reports which have appeared of the discussion 
at the recent meeting of the General Medical Council, 
and especially in the report published in the Times 
of Dee. 2nd, little care is taken by the principal 
speaker to make this distinction. 
In some of the instances which Dr. Bolam cites of 
subtle and oblique ** methods of advertisement, the 
trail of the serpent would not, I venture to suggest, 
have been so apparent to anyone not specially bent 
upon detecting it. 
regard to the particular incident which refers to 
myself, though my friends protest that they do! 

You say, Sir, that Dr. Bolam has earned the grati- 
tude of the profession by collecting and drawing 
attention to these numerous and varied methods of 
oblique and indirect advertisement. I agree, and yet 
I feel that more gratitude would be forthcoming if 
Dr. Bolam gave the profession an assurance that he 
realised clearly the fact that, be the method direct or 
indirect, there are only two ways in which a doctor’s 
name gets into the lay press—it is either put there with 
his knowledge or without it. To censure equally him 
that sins and him that is sinned against is clearly 
unjust, and such confusion will disappoint many who 
may have considered the General Medical Council 
a body of clear thinking men. Surely, Sir, the point 
for censure is, not the fortuitous appearance of a 
doctor’s name in the lay press, but neglect to do 
his utmost to prevent its appearance there. 

I am, Sir, yours faithfully, 

Harley-street, W., Dec. 10th, 1922. THOMAS HORDER. 
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HOUSING AND HEALTH. 
To the Editor of THe LANCET. 

Sir,—The King, in his speech of April, 1919, 
referred to housing as ‘‘the foundation of all social 
progress,’’ and no one who has given the subject even 
superficial attention can quarrel with this definition. 
In respect to housing we now stand at the cross- 
roads; the debate in the House of Commons, 
summarised in your issue of Dec. 9th, shows that the 
Government scheme has definitely been abandoned, 
while from all sides we hear hopes expressed that 
private enterprise will again be responsible for the 
supply of the requisite housing accommodation ; but 
we do not hear that any precautions are to be taken to 
avert the repetition of past housing mistakes. Are 
We ever promised that houses built on the resumption 
of private enterprise will be adequately lighted or 
properly ventilated’ Are we assured that the 
standard number to the acre adopted under the 
Government scheme—say, 12 to a maximum of 20— 
is still to be enforced, or are we to slide back into 
allowing 50 houses per acre? One might have 
imagined that science and common sense would by 
now have appreciated the importance of such con- 
siderations, and it may be a little staggering to be told 
that, to this day, no by-law can legally be framed to 
ensure that each house shall be provided with even 
a modicum of daylight. Under the Public Health 
Act of 1875 by-laws can demand the provision of a 
free circulation of air, but no proviso exists in respect 
to light. We are still tied by a law made 47 years ago. 

If, under private enterprise, the erection of dark 
houses were only a possibility, it would be superfluous 
to guard against the contingency, but an inspection of 
Victorian dwellings shows that cramped and dark 





I must not say so much as this in | 


houses, built in long monotonous terraces, were the 
rule, and that, chiefly owing to the impossibility of 
supervising the lighting of rooms, all our sanitary 
and constructional by-laws have proved incapable of 
ensuring the erection of healthy homes. In the 
average Victorian small house the kitchen overlooks 
a narrow stagnant yard, generally from 5 to 7 feet 
across and 15 or more feet long. This yard, on which 
depends the light and ventilation of the kitchen, is 
surrounded on three sides by walls about 16 feet 
high; thus sun, light, and even adequate ventilation 
are permanently excluded from the most important 
window in the house. The back projection forming 
the side of this yard, and usually containing the 
scullery, is a familiar sight from the railway carriage 
window, and its mournful repetition varies little in 
any of our large towns. This evil method of planning 
results directly from placing too many houses upon a 
given length of frontage, arising from a desire on the 
part of the investor to squeeze every pennyworth of 
ground rent out of the land, an attitude that was 
encouraged by the useless extravagance in residential 
road-making that was required under the by-laws 
and other regulations. 

An architect cannot pass over this aspect of pre-war 
housing without pointing out that the architectural 
profession, however guilty it may have been of 
adopting a negative attitude, was not positively to 
blame, since the design of such houses was rarely 
undertaken by qualified architects, but resulted from 
a senseless repetition of one plan chosen by the erector, 
not because it was bad, as we now acknowledge it to be, 
but because he was ignorant of any considerations 
but those of immediate commercial return. The 
danger to the public health with which we are faced is 
that the same irresponsible methods may be reintro- 
duced. The Government houses were built on a wider 
frontage, and consequently on more hygienic lines, 
and although their alarming cost was not due to the 
obviously improved standard, but to an extreme over- 
demand on labour and materials, yet there is still a 


_ veal danger that private enterprise may apathetically 


slip back into the old rut. With the present by-laws, 
sometimes out of date and over-meticulous, and 


! ss . . 
| always deficient in one essential, there can be no 





guarantee of permanent improvement. We must 
protect ourselves against the unscrupulous speculator, 
for we cannot assume that he no longer exists merely 
because he is, for the moment, dormant. 

The best type of plan for urban districts is probably 
that which contains a through living room, and 
consequently ample light and through ventilation, but 
we should be deceiving ourselves if we were to imagine 
that private enterprise can frequently, if at all, give 
us workmen’s houses of this type. To be practical we 
must legislate for the house which contains a parlour in 
front and a kitchen or “living room” at the back, 
and we must see what can be done to ensure that the 
kitchen, where the family lives in winter, is not over- 
shadowed by the abominable back projection which 
we have already discussed. Until the Public Health 
Act of 1875 is amended we cannot make any con- 
dition as to light. This, in itself, is a scandal that 
demands a remedy, but if we are to safeguard the 
houses to be erected in the immediate future we must 
act promptly and get the by-laws amended, under 
the existing law, on the ground that the usual back 
projection forms an impediment to the ‘ free circu- 
lation of air,’ which it most certainly does. We may 
be confident that the Government Department con- 
cerned will remain tranquil and in repose unless a 
powerful demand for reform in this direction impels it 
to action. 

Since it is idle to criticise without making con- 
structive suggestions, the writer proposes that a 
definite clause be added to the model by-laws, one 
that can be inserted under the law as it stands, to be 
added as part of Clause 53 of the urban model series, 
and the corresponding clause in each of the other 
series, and to come before the two provisoes which 
form part of Sub-clause (1) of that clause; the wording 
to be as follows. 
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* He shall without prejudice to the preceding requirements 
of this by-law provide, adjoining every window of any 
room on the ground floor which is intended for human 
habitation, an open space of a depth not less than 15 feet 
measured horizontally at right angles to the window and of 
a width not less than 12 feet measured from any wall rising 
above the level of the sill of the window and projecting more | 
than 4 feet from the plane of the face of the wall containing 
the window.”’ 

The effect of the above would be to ensure that | 
the windows which, in nineteenth century houses, | 
— looked into dark and dingy yards from 
5 to feet wide, should look either into gardens or 
into wavle at least 12 feet wide. The results of such 
a by-law would be far-reaching, because it would at 
the same time remove the temptation to squeeze 
houses into spaces too narrow to hold them, and would 
thus automatically keep the number of houses to the 
acre within reasonable limits. While it is not for an 
architect to instruct the medical profession in the 
importance of light and ventilation, he may be 
forgive n for pointing out that our laws and by- laws, 
in dealing with a dwelling house, at present disre gard 
light altogether and only provide a miserable minimum 
of ventilation. Thus the home remains in complete 
contrast to the school, the hospital, and the public 
institution, yet who can say that it is less important 
to the race? One can only hope that the new 
Minister of Health may turn his attention to a reform, 
long overdue, and one which would run the Govern- 
ment into no expenditure whatever. 

I am, Sir, yours faithfully, 
MANNING ROBERTSON, A.R.I.B.A. 
Late Deputy Chief Architect to Ministry of Health, Housing Dept. 
Norfolk-square, Paddington, W., Dec. 9th, 1922. 


PERMANGANATE OF POTASH IN SMALI 
To the Editor of THE LANCET. 

Srr,—The communication from Dr. Andrew Balfour 
in your issue of Dec. 2nd on the treatment of small-pox 
by a solution of permanganate of potash was interest- 
ing to me because when in 1902 small-pox was preva- | 
lent in this country several cases came under my care | 
at Portsmouth, and on the suggestion of Sir Archdall | 
Reid we adopted a method of treatment somewhat 
similar to that quoted by Dr. Balfour as having been 
practised for the first time by W. Dreyer in Cairo in 
1910, although apparently the treatment was arrived 
at by a different line of thought. 

Very briefly stated the method we adopted was first 
to have the patient’s hair cut and then to immerse him 
for some time in a disinfectant bath, the disinfectant 
we employed was not permanganate of potash but a | 
solution of izal ; on removal from the bath the patient 
was completely bandaged from head to foot in several | 
layers of alembroth gauze bandages, holes being cut | 
for the eyes, nose, and mouth, &c. Some modifica- | 
tions were afterwards adopted but the above were the 
essentials of the method. In the limited number of | 
cases under our control, of which some were confluent, 
this treatment proved completely successful. Not only 
did all the patients recover, but their comfort was 
enormously increased and the skin, instead of becoming | 
a huge festering sore, remained sweet and clean. 

This line of treatment suggested itself to Sir Archdall 
Reid because he was struck by the fact that the course 
of the disease in small-pox varied in a marked manner | 
from the course run in other exanthemata. In the 
other exanthemata there are successively the periods | 
of invasion, incubation, and the fastigium followed, in 
cases which recover, by defervescence and convales- 
cence. Now although small-pox follows the usual | 
course of the exanthemata up to a certain stage—i.e., | 
there is a period of invasion, of incubation, the fasti- | 
gium and defervescence— yet at this point a marked | 
variation occurs and instead of the patient going on to 
convalescence, he becomes on the eighth or ninth day | 
again seriously ill, he enters in fact upon what is known | 

s ‘‘the secondary fever of small-pox,’’ the stage in | 
which nearly all the deaths appear. This variation | 
suggested the thought that the ‘‘ secondary fever ”’ was 
not directly caused by the micro-organism ‘of small-pox, 


s-POX, 





|and mouth you can see them.”’ 


| the practice of twilight 


but was a separate disease set up by other organisms 
on a tissue previously damaged and rendered suscep- 
tible by small-pox organisms. In other words, the 
small-pox proper, as a matter of fact, followed the 
usual course of other exanthemata and ended with the 
first defervescence after the appearance of the papules, 
and the illness which started on the eighth or ninth day 


| was in reality another disease, a sapreemia caused by the 


infection of the papules by organisms from the outside. 
The arguments in favour of the correctness of this 
theory are too long to set out here, but I think many of 
them will readily occur to those who have had much 
experience of small-pox. 

From the above it will be readily understood that 
the use of disinfectants and the swathing of the body 
in bandages were designed to protect the skin from 
becoming infected by outside organisms as long as it 
remained in the susceptible condition brought about 
by the small-pox organism proper. In other words, to 
prevent pustulation. I suggest that the good results 
secured by Dreyer were more probably due to the 
disinfecting action pure and simple of the permanganate 
of potash rather than, as thought by him, to the 
colouring of the skin thereby obtaining “ an effect 
similar to that which the Finsen red light treatment 
is said to produce.” 

Sir Archdall Reid and I secured such satisfactory 
results with our cases at Portsmouth that we asked 
and secured permission to have the treatment tried 
at the small-pox hospitals at Dartford. The results 
obtained there appeared to us satisfactory, but not 
altogether so, the treatment failed in some cases and 
this we attributed to pustulation and sepsis arising in 
the air passages which, of course, we were unable to 
keep aseptic. The authorities at Dartford were not 
convinced of the success of the method as to 
persist with it, in any case they stated that owing to 
the paucity of attendants and the enormous number of 


sO 


| patients they could not then employ it on a consider- 


able scale. 

An interesting reminder of this method occurred 
during the late war. Sir Archdall Reid was in medical 
charge of some troops and one of his men applied for 
exemption from vaccination on the ground that he 
had had small-pox. I don’t see any marks,”’ said his 
medical officer. ‘‘ Yes, Sir, if you look round my eyes 
‘** How is it you are 
marked only there ?’’ ‘‘ When I was a baby a doctor 
saved my life by bandaging me up. I am only marked 
where there 


were no bandages.” ‘Was that at 
Dartford in 1902?” ‘“ Yes, Sir!’ 
I am, Sir, yours faithfully, 
A. MEARNS FRASER, 
Dec. 5th, 1922. Medical Officer of Health, Portsmouth. 





JUSTIFIABLE FCTICIDE AND 


SLEEP. 
To the Editor of THe LANCET. 

Sir,—In a leading article entitled Justifiable Foeti- 
cide (THE LANCET, Dec. 2nd, p. 1182) the question is 
asked: ‘‘ Is the medical man justified in increasing the 
| risk to the child in an endeavour to diminish the 
| suffering inflicted upon the mother, as, for e3 xample, in 
sleep?’ I have to take 
exception to the implication that there is extra risk 
| entailed upon the child in the proper administration 
of twilight sleep. Statistics go to prove that fewer 


TWILIGHT 


| babies are lost with twilight sleep than with natural 


birth. The explanation lies in the fact that in breech 
cases and difficult labours there is less likelihood of 
premature inspiration on the part of the foetus, which 
is itself brought under the influence of the scopolamine 
injected into the mother. As far back as 1908 Bernard 
| Kronig! stated : 

** On setting out statistics of the number of children who 
died during childbirth before and after the introduction of 
twilight sleep, it turned out that in comparison with former 
conditions the mortality of children during birth had 
considerably diminished. We have, for example, during 
the last 500 deliveries under scopolamine only one child to 

' Deutsche Medizinische Wochenschrift 


, 1908, xxxiv., 993. 
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mourn, who died during birth. For this striking low 
mortality among the children during and after birth, 
Aschoft has offered, perhaps, the right explanation—namely, 
that slight narcotisation of the respiratory organs during 
birth by extremely minute quantities of scopolamine, is 
advantageous to the child. If we, in fact, conduct an 
autopsy on children who have died at or shortly after birth, 
we can frequently trace inhaled amniotic fluid, with vaginal 
epithelium and vaginal bacteria in the smallest bronchial 
tubes. Interruptions in the supply of oxygen to the child 
frequently occur during the expulsive pains. If the child 
itself immediately responds to the moderate lack of oxygen 
by premature respiratory movements, permanent obstruc- 
tion of the air-passages by inhalation of the amniotic fluid 
easily takes place. If, on the other hand, the child is 
slightly narcotised by scopolamine, it does not immediately 
respond to a small accumulation of carbonic acid in the 
blood by premature respiration. The passages remain free, 
and if slight asphyxia occurs after birth a more rapid 
resuscitation of the new-born infant is possible. These 
theoretical considerations are, no doubt, open to dispute, 
but the fact remains that in a number of cases large enough 
now to found safe conclusions upon, the mortality of the 
babies during and soon after birth has very considerably 
diminished under twilight sleep.” 

My own experience is in keeping with that of 
Kronig, and I find I lose fewer babies with twilight 
sleep than with childbirth left unassisted to nature. 

I am, Sir, yours faithfully, 
C. H. S. Horwirz, M.R.C.S., L.R.C.P. Lond.. 
Resident Medical Officer, The London Home of 


Twilight Sleep, Streatham Manor, 3.W. 
Dec. 5th, 1922. 





RICKETS IN SINGAPORE. 
To the Editor of THe LANCET. 

Srr,—At a recent discussion of the Section of 
Therapeutics and Pharmacology, Royal Society of 
Medicine (THE LANCET, Nov. 25th, p. 1119), Dr. 
Leonard Hill mentioned my name as one who had 
found rickets prevalent in Singapore in spite of the 
sunny climate. May I point out that it is Barlow’s 
syndrome and not true rickets which is prevalent in 
Singapore. Some months ago I wrote to Dr. D. J. 
Galloway, a former colleague of mine and well known 
as a physician in Singapore, where he has been in 
practice since 1885. In a reply which I have just 
received Dr. Galloway states : 

““T cannot say that I have ever seen rickets, excepting 
one or two cases, and it was so rare as to rank as a curiosity. 
Also, as bearing on the issue, I have not encountered among 
some 4000 native confinements a typical rachitic pelvis. 
The square-shaped head, so common among Chinese infants, 
might almost give the impression of being the box-shaped 
head of rickets, but it is merely a racial peculiarity. Among 
European children I have seen many cases of the syndrome 
of Barlow. Some of those had not been diagnosed and no 
change had been made in the diet, and at least three which 
I saw in consultation were fatal, in spite of every care and 
in spite of plenty of sunshine. None improved until the dict 
was corrected, and then the change was rapid. One must 
come to the conclusion that sunlight has little or no effect 
on the disease, and that only a correct diet will bring about 
amelioration and cure.” 

Dr. Galloway adds that Dr. Finlayson, the Govern- 
ment pathologist at Singapore, has scarcely seen a 
case of true rickets there. 

I am, Sir, yours faithfully, 
J, ARGYLL CAMPBELL, 
Formerly Professor of Physiology, Singapore. 
London, Dec. 4th, 1922. 





THE INFECTING AGENT IN RAT-BITE FEVER, 
To the Editor of THE LANCET. 

Siz,—It appears from the annotation on rat-bite 
spirochzetosis in your issue of Nov. 11th that Dr. R. 
Row, of Bombay, does not accept the work of the 
American authors who have described varieties of 
pyogenic organisms, streptococci and the like, as the 
primary agents in rat-bite fever. If Dr. Row is 
correctly reported, I am inclined to think that the 
explanation may lie in the fact that he has not yet 
- chanced to meet with a streptococcal case of rat-bite 
fever. I have under my care now a man, rat-bitten 
in England, with a relapsing fever in whom Prof. 
1. Walker Hall has failed to find any spirochetes in 





the blood, but has found with the greatest ease, in 
direct films and in culture, numbers of streptococci 
of low virulence. Prof. Hall tells me that he has 
found similar streptococci in other rat-bite cases. 

Before I knew that this case was not a spirochzetosis 
I had given the patient novarsenobillon (0-6 g.) 
intravenously and produced a complete left hypoglossal 
paralysis, followed a day later by partial right hypo- 
glossal paralysis, so that for four days he could not 
protrude his tongue over his teeth. Although the left 
side of his tongue wasted with astonishing rapidity, 
the whole paralysis cleared up within a week. The 
patient had received two intramuscular injections, 
the second of these three weeks previously. He had 
not had syphilis and his Wassermann reaction was 
negative. I have seen almost every variation of 
peripheral neuritis result from arsenic, given by mouth 
or by injection, but a transient hypoglossal palsy was 
a new and anxious experience for the patient and 
myself. I am, Sir, yours faithfully, 

Bristol, Dec, 2nd, 1922, J. A. Nrxon, C.M.G., M.D. 





THE MERITS OF PROPORTIONAL 


REPRESENTATION. 


GENERAL ELECTION, 1922—-COMBINED ENGLISH 
UNIVERSITIES. 
To the Editor of THE LANCET. 

Sir,—With a view to clearing away misconceptions 
may I make a comment on the working of the P.R. 
system in the election of the Combined English 
Universities. There were two seats to be filled, and 
the object of the election was therefore to concen- 
trate in support of two candidates two separate groups 
of voters of a size large enough to beat any other 
group which might be formed. There were six can- 
didates, and the first grouping of the electors (shown 
by their first preferences) was as follows :— 


Conway (C ) - 968 Faraday (C.) .. 141 
Fisher (N.L.) 815 Lawrence (C.).. 90 
Strong (L.) on ae —_—— 
Woolf (Lab.) . 361 2946 


The total of votes being 2946, the quota or unbeat- 
able group was one more than a third of that number, 
or 983. It is clear that if each of two candidates 
receives the support of 983 votes, there remain only 
980 votes, not enough to defeat any group of 983. 

The situation as it appears on first choices is broadly 
as follows :—There is a Conservative vote of 1199 
(968 +141+90) which will get a representative, and 
the candidate obviously preferred is Sir Martin Conway. 
There is a slight doubt about the second seat. The 
Labour candidate is likely to be defeated. Will the 
Labour voters support Mr. Fisher or Prof. Strong ? 
In fact over 120 of them upon Mr. Woolf’s exclusion 
transferred their votes to Mr. Fisher and that addition, 
together with other votes already received, secured 
his election, the final figures being :— 


Conway 983 (elected). 
Fisher 1009 (elected). 
Strong am 813 (runner-up). 


What other two candidates would give a _ better 
representation of the whole electing body ? The result 
is the fairest possible in the circumstances. 

Dr. S. C. Lawrence, in your issue of Dec. 2nd, seems 
to argue that there were a large number of second 
preference votes which should have been counted to 
him but were not. He possibly overlooks the fact 
that each elector under P.R. has one vote only, and 
a vote cannot be transferred from a candidate to 
whom it is given as first preference until that candidate 
no longer requires it. Suppose that Dr. Lawrence had 
been the second preference on every one of Sir Martin 
Conway's original 968 supporters. Dr. Lawrence 
would not have got a single vote thereby, and quite 
properly, for Sir Martin Conway required all these 
votes for his own election. 

I am, Sir, yours faithfully, 
JOHN H. HUMPHREYS, 
Secretary, The Proportional Representation Society. 

82, Victoria-street, Westminster, S.W. 1, 

Dec. 8th, 1922. 
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DISPLACEMENT OF THE TRACHEA IN 
PULMONARY TUBERCULOSIS. 
To the Editor of THe LANCET. 

Sir,—With reference to Dr. G. T. Hebert’s letter 
on this subject in THE LANCET of Nov. 25th, I have 
a very interesting case in Paddington Hospital which 
seems to bear out his deductions. The man has a 
long history of frequent hemoptysis, with very little 
if any tox#mia; numerous sputum and one _ blood 
tests were negative. There is no flattening of 
the upper portion of the thorax, but the physical 
signs are suggestive of a fibrosing lesion of the right 
lung. The radiologist’s report is interesting—viz., 
the plate shows partial collapse of right lower lobe, with 
extensive fibrosis of upper portion of the same lung, 
and marked displacement of heart and trachea, the 
latter at least 2} inches. 

I am, Sir, yours faithfully, 


R. SEPTIMUS WALKER. 
Tuberculosis Officer, Paddington. 





Dec. 9th, 1922. 








Parltamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, DEc. 6TH. 
Small-pox Cases. 

Mr. Epwarps asked the Minister of Labour, as repre- 
senting the Ministry of Health, how many cases of small-pox 
had been notified to his department this year, how many 
of them had proved fatal, the districts from which they 
came, with the vaccinal condition and results of the cases 
in each district, and the vaccinal condition of each fatal 
case, including any vaccinations that might have been 
performed during the incubation period of small-pox.— 
Major Boyp-CARPENTER (Parliamentary Secretary to the 
Ministry of Labour) replied: 902 cases of small-pox were 





discovered during the first 11 months of this year, of 
which 27 have proved fatal. Included in the total are 


certain cases which were discovered by medical officers of 
health or by medical officers of the Ministry, and were 
accordingly not notified, while other cases which proved to 
have been incorrectly diagnosed are excluded. The follow- 


ing is the statement asked for in the last part of the 
question :- 
Fatal Cases of Small-pox. 
ere No of — ; Not 
District. cones. Vaccinated vaod cinated 
Barry U. ee 1 1 
Betbnal a Met. B. (a) 1 . 
Bexley U. .. ° i; 1 - 1 
Dartford U. 2 1 1 
Fulham Met. B. 1 - 1 
Lambeth Met. B. 1 1 
Middleton B. 1 1 
Poplar Met. B. (b) 16 10 4 
St. Pancras Met. B. 1 1 
Saddleworth U. (c) 1 -— 
West Ham C.B. 1 1 
Totals 27 12 11 


(a) No evidence of vaccination. 


(b) No evidence of vaccina- 
tion in two cases. 


(c) Vaccination during incubation. 


Dr. Watts asked the Minister of Labour, as representing 
the Ministry of Health, if, in view of the serious epidemic of 
small-pox, he would take steps to enforce the provisions 
of the Vaccination Acts; and, having regard to the fact 
that there were upwards of 3,000,000 unvaccinated children 
in the country, would he consider the advisability of repealing 
the conscientious objection clauses of that Act.—Major 
BoypD-CARPENTER replied: My right hon. friend is keeping 
continuously before him the question of the necessity, or 
otherwise, of amending the Vaccination Acts, but he is not 
prepared at this stage of the present outbreak to introduce 
legislation. 

Mr. RoBeRT YOUNG asked the 
representing the Ministry of Health, whether he would have 
an inquiry made into the high fatality of the recent London 
small-pox cases, seeing that in the provinces some hundreds 
of unvaccinated small-pox cases had occurred recently 
without a single death.—Major Boyp-CARPENTER replied : 
I am advised that the high rate of mortality amongst the 
recent London small-pox cases is probably due to the 


Mr. GILBERT asked the Minister of Labour, as representing 


the Ministry of Health, what were the terms of service of 
| public vaccinators; whether they were paid by a fixed 
}annual sum or whether they were paid fees per person 
vaccinated ; whether these fees varied if the person was 
operated on at a public station or at his own house ; whether 
any payment was made to private doctors who might 
vaccinate their own patients; and, if so, how much. 

Major Boyp-CARPENTER replied: Public vaccinators are 
employed by boards of guardians under contract, which 


may be terminated by either party by giving 25 days’ notice. 
As a general rule the method of payment is by fees, the 
amounts of which are specified in the contract, but in a few 
cases an annual salary is paid. The fee for vaccination at 
the home of the person vaccinated is invariably higher than 
for vaccination elsewhere. No payment is made from public 
funds for the vaccination by private doctors of their own 
patients. 

Mr. DunnIco asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that a case of 
small-pox remained in the Poplar workhouse undiscovered 
for approximately 14 days, and that during such period not 
less than 22 other persons were infected ; and whether he 
would cause inquiry to be made into this matter.—Major 
BoypD-CARPENTER replied: The facts are substantially as 
stated in the first part of the question. The whole of the 
circumstances connected with this outbreak were investi- 
gated by a medical officer of the Ministry immediately the 
first case was reported. 


Maternity and Child Welfare. 
Mr. SitcH asked the Minister of Labour, 
the Ministry of Health, whether any protests had been 
received from Coventry against the proposal of the local 
authority to stop the sale of dried milk to nursing mothers, 
although the local authority had made a profit on the sale. 
and to close the maternity home for necessitous mothers : 
and whether he would make representations to the local 
authority as to the inadvisability of taking this action. 
Major Boyp-CARPENTER replied: The answer to the first 
part of the question is in the negative, but my right hon. 
friend is in communication with the town council in regard 
to their proposals for curtailing their expenditure upon the 
maternity and child welfare service. 


Cobb Report on Mental Hospitals. 

Mr. Srrcu asked the Minister of Labour, as representing 
the Ministry of Health, whether he was aware that the Cobb 
Committee on the Administration of Public Mental Hospitals 
recommended in their Report issued in 1922 that notices 
should be placed in the waiting rooms of these institutions 


as representing 


| to inform frie nds and relations of patients of the provisions 


of Section 79 of the Lunacy Act, 1890, empowering them to 
make application for the disc harge of a patient; and, in 
view of the fact that these provisions were hidden from the 


| public, and that visiting committees had hitherto paid little 


| patients. 


Minister of Labour, as | 


importation from Eastern Europe of a particularly virulent | 


type of infection. 


or no attention to circulars enjoining them to take into 
consideration the applications of relatives, would he cause 
the said notices to be posted up in accordance with the 
recommendation without further delay.—Major Boyp- 
CARPENTER replied: All asylum authorities have been 
requested to set out the effect of Section 79 of the Act in 
the regulations as to visitation which are sent to friends of 
The Board of Control consider this preferable to 
putting up a notice in the waiting room. 
Cleansing of the River Lee. 

Lieut.-Colonel Sir RAYMOND GREENE asked the Prime 
Minister whether, in arranging for relief works during the 
winter to give employment, he would consider the importance 
of improving the arrangements for sewage disposal in the 
upper reaches of the River Lee, the polluted condition of 
which had long heen a serious menace to the health of 
the people of Hackney.—Major Boyb-CARPENTER replied : 
Improvements are required in the sewage works of Enfield 
and Edmonton, and my right hon. friend is desirous that the 
necessary work shall be put in hand without delay. The 
Enfield council have not started the new works for which 
approval has been given, stating that they are conferring 
with Edmonton as regards a joint scheme. My right hon. 
friend is pressing the council to proceed with the approved 
work. 

Occupational Mortality Statistics. 

Sir JoHN COLE asked the Minister of Labour, as repre- 
senting the Ministry of Health, when the decennial supple- 
ment giving statistics of occupational mortality for 1910, 
1911, and 1912, in continuation of corresponding earlier 
decennial occupational reports, would be published; and 
whether there was any special reason for the prolonged delay 
in the issue of the present Report.— Major Boyp-CARPENTER 
replied: The preparation of this volume was originally 
interrupted by war conditions ; and owing to the late date 
at which its resumption again became possible, it was not 
at first proposed to proceed any further with it. In view, 
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however, of the subsequently disclosed demand for these 
statistics, it has been recently decided to complete and 
issue the volume in an abbreviated form. It is now in the 
press, and will appear in the course of a few weeks. 

Food Supplies in County Asylums. 

Mr. ALFRED T. DAvVIEs asked the Minister of Pensions 
whether he was aware that, in the case of service patients, 
the Report of the Departmental Committee of inquiry into 
the machinery of administration of the Ministry of Pensions 
specially stated that in the matter of food county and county 
borough asylums would not compare favourably with Ministry 
hospitals, and that the same Report recommended that 
ex-Service wings should be provided at such asylums as’ if 
the separate wing were a military hospital ; what measures 
had en taken to meet these recommendations, dated 
January, 1921; and what would be the estimated annual 
expense of re-transferring and maintaining mentally afflicted 
patients recently transferred from the Ministry of Pensions 
to the Poor-law guardians.—Major TRYON replied: 1 under- 
stand that, since the date of the Report of the Departmental 
Committee, there has been a very satisfactory improvement 
in the quality of the food supplied to patients in these 
hospitals. With regard to the reservation of separate 
wing of asylums for service patients, I would refer my hon. 
friend to the statement which I made in the debate in this 
House on Nov. 29th. I am not in a position to answer the 
last part of the question until I know the precise number of 
cases involved. 

Importation of Opium into Hong-Kong. 

Mr. GILBERT asked the Under Secretary of State for the 
Colonies what arrangements existed between the Government 
of India and Hong-Kong in regard to the importation of 
opium into the Colony ; how many chests were imported 
monthly ; whether it was proposed to increase or diminish 
the amount; and whether such imported opium was to 
be used for medical purposes or for smoking.—Mr. ORMSBY- 
GORE replied : The supply of opium by the Government of 
India to the Government of Hong-Kong is regulated by an 
agreement which has force for five years from Jan. Ist, 
1921. This agreement provides for the price to be charged 
by the Government of India for a fixed amount of opium 
to be supplied month by month, and for the giving of six 
months’ notice to any increase or decrease in the amount 
required by the Hong-Kong Government. The rate of 
import is now 20 chests per month, and it is not at present 
proposed to vary this amount. The opium is mainly used 
for the preparation of chandu for smoking. 

Insurance Medical Referees. 

Mr. Rays DAVIEs asked the Minister of Labour, as repre- 
senting the Ministry of Health, the number of medical 
referees employed under the State Health Insurance scheme ; 
and the number of insured persons examined by them for 
a first period of their service.—Major Boyb-CARPENTER 
replied : The number of whole-time medical officers who in 
addition to their own duties are employed as medical 
referees is 35. The number of insured persons referred to 
them during the financial year 1921-22, when the sphere of 
their operations was limited, was 81,762, of whom 47,404 
attended for examination. Since the referee service was 
extended, during the present financial year, to cover the 
whole country, the number of references has increased to 
such an extent as to necessitate the employment of a certain 
number of part-time referees in addition. 

Nurses’ Registration Rules. 

Major BARNETT asked the Minister of Labour, as repre- 
senting the Ministry of Health (1) Whether he was aware 
that the rules laid down for the election of representatives 
of nurses on the general register provided that the returning 
officer should, seven days at least before the last day fixed 
for the return of voting papers, cause a voting paper to be 
forwarded by post to each person qualified to take part in 
the election ; that the day so fixed in the election now pro- 
ceeding was Friday, Dec. 8th; and that at 12 noon on 
Monday, Dec. 4th, the voting papers for at least 1000 of the 
nurses qualified to vote had not yet been sent out ; and would 
he explain the reason for this. (2) Whether his attention 
had been drawn to the election now proceeding under the 
Nurses’ Registration Act, 1919, of 16 persons to be members 
of the General Nursing Council for England and Wales ; 
whether he was aware that the rules laid down for such 
election provide that the ballot should be secret; and 
whether he would say for what reason the ballot papers 
which had been issued had a space provided on the back 
thereof for an identification number, which must be filled in, 
and which would enable the identity of every voter to be 
ascertained and the secrecy of the ballot violated.—Major 
Boyp-CARPENTER replied : The returning officer has reported 
that, owing to a failure in the arrangements for despatching 
the voting papers, for which the Council’s staff are in no 
way responsible, nearly 1000 voting papers have gone astray, 
and he has been obliged to declare that the elections must be 





held afresh where contests are involved. Three candidates 
have been returned unopposed, and for the remaining seats, 
therefore, ballot papers will be issued at the earliest possible 
date. The opportunity will be taken at the same time to 
correct the printer’s error by which the space for the number, 
to which my hon. and gallant friend refers, was incorrectly 
printed on the back of the ballot paper. 

THURSDAY, DEc. 7TH. 

The Irish Medical Board. 

Mr. BECKER asked the Minister of Pensions what was the 
present cost per annum of the Irish medical board situated 
in Dublin ; and how many patients did they examine during 
the period July Ist, 1921, to July, 1922.—Major Tryon 
replied: The cost of the medical boards sitting at Dublin 
during the year in question was approximately £30,000, and 
during that period nearly 20,000 examinations were made. 
The average cost of each examination as revealed by these 
figures is, of course, exceptionally high and is to be accounted 
for by the abnormal conditions prevailing in Ireland during 
the period stated. The cost has already been greatly 
reduced. 

Reports of Medical Boards. 


Mr. SHorT asked the Minister of Pensions if, when a medical 
board reported that the disability of an applicant was 
attributable to war service, the Ministry refused to accept 
the opinion of its own officers, and opposed the application ; 
if so, by whom was the opinion rejected; where it was 
rejected was the applicant afforded another opportunity of 
appearing before another medical board; and, if not, why 
not.—Major TRYON replied: The hon. Member is under a 
serious misapprehension as to the procedure of the Ministry. 
The question whether a man is entitled to any compensation 
at all (as distinct from the question as to the extent to which 
he is disabled) has never been a matter to be decided by the 
original medical board which either invalided the man out 
of the army or considered his case under an Article 9 claim. 
The question has to be determined in the light of the man’s 
conditions of service, his medical history during service, 
and (in some cases) before enlistment, and other con- 
siderations which, in many cases, are not medical matters 
at all; and, so far as the matter is a medical one, the opinion 
of a specialist is often necessary. On the question of title to 
pension, every case is, of course, carefully considered in the 
Regional Office by medical assessors and other officers, in the 
light of all the evidence available, after the board has given 
its opinion. If the Ministry had made a rule accepting in all 
cases the opinion of the first medical board on the question 
of entitlement, a very large number of the cases now on the 
pension list would not have been admitted at all, because the 
opinion of the first board is probably as often unfavourable 
to the man as favourable. With regard to the latter part of 
the question, it is the case that where title to pension is 
subsequently questioned, on the advice of a specialist or 
otherwise, the Ministry do not decide the case without the 
man having an opportunity of stating his own case before 
a further special medical board. I would remind the hon. 
Member that in every case where the Ministry reject a claim 
the man has a right of appeal to the independent appeal 
tribunal under the Lord Chancellor. 


Pension Appeal Tribunals. 
Lieut.-Commander KENWORTHY asked the Minister of 
Pensions if he was aware of the many cases of harshness, 
and even of injustice, in recent cases of appeal by pensioners 
before the pension appeal tribunals; that many men had 
had their pensions stopped or very much reduced when 
quite unfit for work, owing to their wounds or disabilities ; 
whether he could give the House the recent instructions 
sent to tribunals on the question of revisions.— Major TRYON 
replied: I am not aware of any ground for the suggestion 
that the pensions appeal tribunals, which are under the 
Lord Chancellor, are either harsh or unjust. The tribunals 
are free to exercise an unfettered judgment on the merits 
of each case which comes before them, and I am informed 
that no instructions which would in any way tend to limit 

that power are or could be given to them. 


Borderline Cases under Dentists Act. 

Mr. GovuLpD asked the Minister of Labour, as representing 
the Ministry of Health, whether his attention had been called 
to the borderline cases under the Dentists Act, 1921; 
whether he was aware that a number who had served 
their apprenticeship to dentistry and had been in practice 
were now deprived of their only means of livelihood by 
being within a short period of the age required under the 
Act; and whether consideration would be given to these 


cases by removing the present penalisation.—Major Boyn- 
CARPENTER replied : Yes, Sir, my attention has been called 
to such cases. No objection was, however, raised to the 
age limit when the Bill was under discussion, and it cannot 
now be varied without amending legislation which would 
be impracticable without general agreement. 


Nothing in 











THE LANCET,] 


PARLIAMENTARY INTELLIGENCE. 


[Dec. 16, 1922 1307 








the Act prevents ex-apprentices from continuing to work 
as dental mechanics, and I am informed that the Dental 
Board are considering the possibility of dealing with some 
of the hard cases which have admittedly arisen by the 
provision of scholarships or maintenance grants so as to 
enable the more promising men to qualify. 

Insanitary and Slum Areas. 

Mr. JoHN DAVISON asked the Minister of Labour, as 
representing the Ministry of Health, the total number of 
condemned insanitary and slum areas under the local 
authorities in England and Wales; and the total number 
of houses on such areas certified as unfit for human habita- 
tion but at present occupied.—-Major Boypb-CARPENTER 
replied : According to a survey made by local authorities 
in 1919, official representations under the Housing Act, 
1890, had been made in respect of 855 areas containing 
28,511 houses and a population of 142,857. Information is 
not available as to the last point in the question. 

Milk and Dairy Regulations. 

Mr. ALBERT ALEXANDER asked the Minister of Labour, 
as representing the Ministry of Health, whether he could now 
without further delay present to this House the draft 
regulations under Section 3 of the Milk and Dairies (Amend- 
ment) Act, in view of the fact that the statutory date on 
which this section came into operation was Jan. Ist.—Major 
Boyp-CARPENTER replied : The hon. Member appears to be 
under a misapprehension as to the effect of Section 6 of the 
Act. The necessary order under Section 3 will not be pre- 
sented to the House in draft, but it is required that it shall 
be laid as soon as may be after it is made, which will, it is 
hoped, be within the next few days. 

Vaccination Act Declarations. 

Mr. BroapD asked the Minister of Labour, as representing 
the Ministry of Health, whether he was responsible for 
circularising the magistracy advising them to refuse to witness 
declarations under the Vaccination Act, 1907.—Major 
Boyp-CARPENTER replied: The answer is in the negative. 
Mr. Broap asked the Secretary of State for the Home 
Department whether he was aware that the magistrates 
sitting at Brentford had refused to witness declarations 
under the Vaccination Act, 1907; whether he would inform 
them that their action was illegal; and whether any letter 
of instruction or advice had been sent to magistrates to 
cause them to refuse to witness such declarations.—Mr. 
BRIDGEMAN replied : I have communicated with the chairman 
of the bench, who informs me that the justices have not refused 
to witness any such declarations. The second part of the ques- 
tion, therefore, does not arise. The answer to the third part 
is in the negative. 

FRIDAY, DEC. 8TH. 
Ministry of Pensions Officials. 

Mr. Pre.Lov asked the Minister of Pensions how many of 
the 45 most highly paid officials of the Ministry of Pensions 
were ex-Service men.—Major TRYON replied : Twenty-nine. 

Monpbay, DEc. 11TH. 
Overcrowding in Yorkshire. 

Mr. TURNER asked the Minister of Labour, as representing 
the Ministry of Health, if he was aware that the West Riding 
of Yorkshire health and housing committee had supplied 
the Ministry with a report stating that in the district known 
as New Edlington, in the Doncaster rural area, they had 
inspected 951 houses, and found that 217 houses contained 
two families therein, six houses with three families, one with 
four families, and 419 houses with lodgers or two families 
therein ; and whether the Government could take any steps 
to improve these conditions.—Major Boyb-CARPENTER 
replied: I am aware of the report referred to. Financial 
assistance is being given in respect of 232 houses erected in 
this rural district by the local authority and in addition to 
these houses I understand that 109 houses are in course of 
erection at Edlington by the Industrial Housing Association 
for which credit facilities are being provided by the Govern- 
ment. My right hon. friend will be willing to give favourable 
consideration to any application the local authority may make 
for a loan for the erection of houses in this locality in accord- 
ance with their general powers under the Housing Acts. 

Ex-Service Men in Poor-Law Asylums. 

Mr. PENNEFATHER asked the Minister of Pensions whether 
he had reason to believe that in some cases relatives of 
ex-Service lunatics desired that they should be kept in local 
Poor-law institutions where they could be frequently visited, 
rather than removed to Pensions Ministry institutions, which 
were less accessible and more expensive to reach; and, 
if so, could he arrange that in such cases the wishes of 
relatives should be carried out without casting any stigma 
of pauperism upon the lunatic ex-Service men or throwing 
the whole burden upon the local ratepayers.—Major TRYON 
replied : My hon. friend is entirely correct in the suggestion 
that it is usually the desire of relatives of ex-Service lunatics 
that they should be kept in local institutions near their homes, 





and some hundreds of Service patients have, in fact, been 
transferred from the asylum to which they were taken on 
discharge from Service to another asylum, at the cost of the 
Ministry, in order to meet the wishes of relatives in this 
respect. In every case in which the mental condition of an 
ex-Service man is found to have been due to or worsened by 
his service, the patient is maintained in one of the public, 
county, or borough asylums, and not in a Poor-law institution, 
and the cost of his maintenance and treatment is borne wholly 
by my department. , 


Employment of Women Police. 

Mrs. WINTRINGHAM asked the Secretary of State for the 
Home Department whether he had received a communica- 
tion from the Medical Women’s Federation urging and 
stating reasons for the continued employment of the women 
police ; whether he was aware that they had accomplished 
much in the prevention of crime and disease ; and whether, 
in view of the feeling that was developing all over the country 
of the urgent need of women police, he would make a state- 
ment on the subject before the House rose.—Mr. BRIDGEMAN 
replied : I am giving careful consideration to this question, 
and if I am in a position to make a statement before the 
House rises, I shall be glad to do so. 


Importation of Tuberculous Animals. 

The House went into Committee on the Importation of 
Animals Bill, the measure which gives legislative effect to 
the agreement between the British and Canadian Govern- 
ments with regard to the removal of the embargo on the 
importation of Canadian store cattle. 

Mr. WHEATLEY moved an amendment to insert ‘‘ tuber- 
culosis ’’ among the diseases from which cattle should be 
declared free before shipment from Canada. At the present 
time it was the practice of local authorities, when an animal 
was found to be suffering from tuberculosis, to excise the 
diseased part and allow the remainder of the carcass to be 
offered for sale to the public. Such meat was sold in the 
poor districts of the city among a class of people who had 
the very lowest power of resistance to disease. In Glasgow 
he had had various opportunities of going through the 
hospitals and examining the children suffering from tuber- 
culosis, and he regarded this disease as one of the most 
drastic tragedies of working-class life. 

Sir R. SANDERS (Minister of Agriculture) said that he was 
advised that one could not get tuberculosis by eating 
cooked meat. This amendment would mean that all the 
animals would have to be held up in Canada for a sufficient 
period to allow a test to be made, and that would make it 
difficult, if not impossible, for Canadian cattle to be profit- 
ably exported to Great Britain. His technical advisers did 
not consider that this was a condition which could reason- 
ably be imposed. It was no doubt true that tuberculous 
animals could communicate this disease, but the risk of 
this in the case of store cattle which were only kept for a 
short period before slaughter was not considerable. 

Mr. LAMBERT thought that the speech of the Minister was 
the strongest argument against the Bill. No man in his 
senses wanted to import animals suffering from tuber- 
culosis; yet they were taking absolutely no precautions 
against the introduction of tuberculosis in store cattle. 

Captain ELLioT thought that the Minister ought to give 
further consideration to the amendment. It might be true 
that there was no question of conveying infection by milk 
in this case, but it was a question of conveying the disease 
in the food of the people.—Dr. CHAPPLE thought that the 
note of alarm sounded by Mr. Wheatley was really not 
justified. Nearly all the tuberculosis in children was 
admitted to have been caused by the consumption of raw 
milk and not by the consumption of cooked meat. The 
danger was negligible.—Major MOLSON hoped the Minister 
would resist the amendment. The sanitary inspector was 
quite able to detect tuberculosis in meat. 

After further discussion, 

Sir D. Hoae (Attorney-General) said that whatever the 
purpose of the mover of the amendment was, the deliberate 
opinion, at any rate of Canadians, was that the effect of the 
amendment would be absolutely to kill the trade which the 
Bill intended to legalise. The real protection, so far as 
there was protection against eating tuberculous meat, lay 
in the power of the medical officer of health to inspect meat 
which applied equally to Canadian and to home-grown meat. 
It might be that the powers were not sufficiently strong or 
not sufficiently rigorously exercised, but if that were so let 
the House alter those provisions or insist upon them being 
more stringently exercised. He asked the Committee to 
reject the amendment. 

The amendment was withdrawn, and the Bill 
through Committee and was reported to the House. 


TUESDAY, Dec. 12TH. 
Maternity and Child Welfare in Glasgow. 


Mr. Muir asked the First Commissioner of Works, as 
representing the Secretary for Scotland, if he was aware of 


passed 
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the widespread distress that existed in Glasgow as the 
result of the withdrawal of grants by the Board of Health 
for the supply of milk for children under five years of age 
and food for nursing and expectant mothers ; and if it was 
the intention of the Government to restore the grants in 
order to assist local authorities to alleviate the distress and 
io maintain the health and save the lives of large numbers of 
children.—Sir JOHN BatrD replied : The grants made by the 
Scottish Board of Health in aid of the expenditure incurred by 
local authorities on these services have not been withdrawn, 
but have been substantially reduced in the current financial 
year. The amount of the reduced grant is sufficient for the 


welfare scheme, the primary purpose of which is the preven- 
tion and treatment of illness and the instruction of mothers 
and not the relief of distress, which is a matter for the 
parish council. My noble friend is unable to hold out any 
hope that it will be possible to increase the amount voted for 
the current year. 

Final Pension Appeals. 

Mr. McENTEE asked the Minister of Pensions the number 
of appeals that had been dealt with by the final appeals 
tribunals in the United Kingdom; the number of such 
appeals that had been decided in favour of the appellant, 
and the number of appeals which had been decided against 


the appellant.—Major TkYON replied: I assume that the 
hon. Member is referring to the Pensions Appeal Tribunals, 
constituted in accordance with the provisions of Section 4 
(3) of the War Pensions Act, 1921. These tribunals 
have already decided some 9500 appeals, of which about 
5800 have been disallowed. 


Advertising Birth-Control Appliances. 


Mr. O’GRAbDY asked the Secretary of State for the Home 
Department whether his attention had been called to the 
issue of a circular letter through the post by a person or 


] irements of the maternity sviee and child | persons at Castleford, under the heading of the Parisian 
normal requireme e e y service I | 


Medical Agency, advertising in particular appliances for 
birth-control; and, having regard to the fact that such 
circular letter was accepted by the Post Office as printed 
matter, and thus transmitted in open envelopes, which, 
being addressed to the lady of the house in an open envelope, 
in many cases come under the observation of children, 
steps would be taken immediately to stop this outrage upon 
the views of many men and women in these matters, 
particularly of all those who were members of the Roman 
Catholic Church.—Mr. BRIDGEMAN replied: I have obtained 
a copy of the circular to which the hon. Member apparently 
refers. I have no authority to take any action in the 
matter. 








Medical Hews. 


UNIVERSITY OF CAMBRIDGE: Diploma in Psycho- 


both parts of the examination and are entitled to receive the 
diploma: Philip Cyril Powter Cloake, Gerald Hartas Fitz- 
Gerald, Douglas Noel Hardcastle, Thomas Declan Power. 


UnIversiTy oF OxrorpD.—The degree days in 
next term are the following: Jan. 25th, Feb. 17th, and 
March 8th and 24th.—The following have been appointed 
examiners for the B.M. Examinations: Organic Chemistry, 
Mr. F. D. Chattaway, F.R.S.; Human Anatomy, Prof. 
F. G. Parsons; Human Physiology, Dr. J. G. Priestley ; 
Materia Medica and Pharmacology, Prof. W. E. Dixon ; 
Pathology, Prof. G. Dreyer, F.R.S.; Forensic Medicine and 
Public Health, Dr. B. H. Spilsbury: Medicine, Dr. A. G. 
Gibson; Surgery, Mr. H. S. Souttar; Obstetrics, Dr. A. 
Donald.—The Francis Gotch Memorial Prize for 1922 has 
been awarded, after examination, to Murray McCheyne 


r 





| Ballantyne, 


] | J. C. Dunlop, Dr. G. M. Robertson, Dr. Robert Thin, and 
logical Medicine.—The following candidates have passed | D 


| at 7.30 P.M., when 


Baird, New College and Guy’s Hospital.—The Board of the | 


Faculty of Medicine has re-elected Prof. R. Muir to the 
Board of Electors to the Professorship of Pathology for five 
years, from the first day of Michaelmas term, 1922.—Mr. 
A. P. Dodds-Parker, F.R.C.S., has been codpted a member 
of the Board of the Faculty of Medicine for two years from 
the same date ; and Sir F. W. Keeble, Mr. B. Lambert, and 
Mr. E. Hope have been nominated to the Board for the same 
period by the Board of the Faculty of Natural Science. 
Radcliffe Travelling Fellowship, 1923.—An examination 


for a Fellowship of the annual value of £300, and tenable | 


for two years, will be held during Hilary term, 1923, com- 
mencing on Tuesday, Feb. 20th, at 10 a.m. All intending 
candidates should send their names, addresses, and qualifica- 
tions, &c., to the Regius Professor of Medicine, University 
Museum, on or before Wednesday, Feb. 7th. 
who must have passed all the examinations for the degrees 
of B.A. and B.M. Oxon., can obtain further particulars by 
applying to the Dean, Department of Medicine, Museum, 
Oxford. 

UNIVERSITY OF LONDON.—At recent examinations 

the following candidates were successful :— 
B.Sc, EXAMINATION, 
Physiology.—First Class: Hugh M. O. Lester, St. Thomas’s 
—- Second Class: Kenneth. A. Soutar, St. Thomas’s 
osp. 

A THREE months’ course of lectures and demon- 
strations in hospital administration will be given at the 
North-Western Hospital, Lawn-road, Hampstead, London, 
N.W.3, by Dr. E. W. Goodall on Mondays and Thursdays, 
at 5.15 P.m., beginning Monday, Jan. Sth, 1923. The fee for 
the course is £3 38. Medical men desiring to attend the 


Candidates, | 


| residence. 


course of instruction are required to pay the fee to the | 
Acting Clerk to the Metropolitan Asylums Board, Embank- | 


ment, E.C. 4, giving full name and address. 


Roya FAcuLty OF PHYSICIANS AND SURGEONS OF 
GLasGcow.—At the monthly meeting of the Faculty held on 
Dec. 4th the following were admitted (after examination) 
as Fellows: Isidore J. Block, Duncan Cameron, Jamini 
Nath Ghosh, Priyahar Gupta, Reginald F. Jarrett, Douglas 
M. Lindsay, Frederick C. Logan, Archibald M. McCutcheon, 
and Chamanlal Maneklal Mehta. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH — 
At the annual meeting of the College, held on Nov. 30th, 
Sir Robert Philip was re-elected President. The following 
were elected as the Council for the ensuing year: Dr. J. W. 
Dr. G. Lovell Gulland (vice-president), Dr. 


r. J. Lamond Lackie. Dr. Norman Walker was elected 
treasurer, Dr. J. S. Fowler secretary, Dr. J. W. Ballantyne 
hon. librarian, and Dr. J. J. Graham Brown curator of the 
laboratory. The Council appointed Dr. W. T. Ritchie as 
the Gibson Memorial Lecturer for 1923. 

TUBERCULOSIS Socrety.—An ordinary meeting of 
the society will be held to-day (Friday), Dec. 15th, at the 
Margaret Street Hospital, Margaret-street, London, W., 
Mr. Duncan Fitzwilliams will read a 
paper on the Treatment of Tuberculous Adenitis. 

EUGENICS Epucation Socrety.—A lecture on the 
Possible Effects of Change in Inherited Mental Capacity 
upon the Progress and Decay of Civilisation will be delivered 
by Mr. A. M. Carr-Saunders at the rooms of the Royal Society, 
Burlington House, Piccadilly, to-day (Friday), Dec. 15th, 
at 8 p.M., Major Leonard Darwin presiding. Members of 
the society and all interested are invited to attend. 

FEE FOR DENTAL REGISTRATION.—We are asked 
by the Registrar of the Dental Board of the United Kingdom 
to remind those who are liable to pay the fee for the retention 
of their names on the Dentists’ Register to do so before 
Dec. 31st. Unless the remittance is received by then their 
names will not appear in the Register for 1923, and if they 
practise without registration they will render themselves 
liable to prosecution. 

THE National Baby Week Council Executive 
Committee has recently sent a resolution to the Ministry of 
Health to the effect that the matter of vaccination in 
relation to infant welfare is sufficiently urgent to merit the 
careful attention of the Ministry of Health, and that the 
Ministry should take all possible steps to promote more 
universal vaccination of children. 

THE LATE Dr. R. K. Howpen.—Dr. Robert K. 
Howden died at his residence in Durban, Natal, on Nov. 16th, 
at the age of 49. He was born at Richmond, Natal, and 
educated at Pietermaritzburg College and Edinburgh 
University. He was popular in Durban, where he had 
built up a successful medical practice during his 25 years’ 
He was vice-president of the Durban Medical 
Association and British Medical Association, but his interests 
were not centred only in professional matters. He was an 
enthusiastic member of the Natal Caledonian Society and 


of the Durban Musical Association, and was also a 
prominent supporter of local athletic associations. 
LONDON PANEL COMMITTEE: ANNUAL DINNER.— 


The third annual dinner was held at the Connaught Rooms 
on Thursday, Dec. 7th, Dr. H. J. Cardale, chairman of the 
London Panel Committee, presiding. 128 members and 
guests were present, including the Earl of Onslow (Parlia- 
mentary Secretary of the Ministry of Health), Sir Thomas 
Neill (chairman of the London Insurance Committee), and 
Sir W. Glynn Jones (secretary of the Pharmaceutical Society). 
Sir Thomas Neill, proposing the toast of the Panel Committee 
for the County of London, said he was glad to observe a 
spirit of codperation between the medical profession and 
insurance committees. He hoped the London Panel Com- 
Dr. Cardale, 


mittee would long retain its present chairman. 
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in reply, urged the need for informal conferences between 
approved societies and the medical profession. Dr. E. A. 
Gregg, proposing the toast of the Ministry of Health, said 
that the medical profession would welcome a period of 
tranquility. Lord Onslow, in reply, stated that it was 
the wish of the Ministry to work in hearty codperation with 
the medical profession. He gave an account of the progress 
of the fund provided by the London effort for the relief of the 
voluntary hospitals, stating that the Ministry would support 
the voluntary principle. Dr. Coode Adams proposed and 
Sir W. Glynn Jones responded to the toast of the visitors and 
ladies. After dinner dancing went on until a late hour. 

COMPLIMENTARY DINNER TO Dr. F. J. PALEY.— 
At a dinner recently held at Brighton the Bishop of South- 
wark invested Dr. Paley with the Order of the Knighthood 
of St. Gregory the Great, which had been conferred upon 
him by the late Pope in recognition of his work among the 
clergy; later Canon Murnane presented Dr. Paley with a 
cheque as a mark of affection and appreciation of all he had 
done for the clergy of the diocese. Dr. Gordon Dill then 
proposed Dr. Paley’s health in felicitous terms as the guest 
of the evening, testifying also to an unbroken friendship 
of 30 years. Returning thanks, Dr. Paley said that the 
Diocesan Nursing Home in Brighton for the clergy had 
existed for 23 years, during which time over 1000 patients 
had been treated. This included sick priests from various 
districts, not only in England, but also from Italy, Spain, 
France, and other countries. 


THE LATE Dr. R. J. RyLte.—We referred briefly 
in our last week’s issue to the death of Dr. Reginald John 
Ryle, of Bradfield, Berks, late medical officer of Bradfield 
College, who died at Guy’s Hospital on Dec. 4th, aged 68. 
A son of the late Dr. J. C. Ryle, Bishop of Liverpool, he was 
educated at Repton School and at Trinity College, Oxford, 
where he took the B.A. degree. He received his medical 
training at Guy’s Hospital, becoming M.R.C.S. in 1883 
and M.A., M.B. Oxf. in the following year. For several 
years he was engaged in general practice at Barnet, but 
subsequently removed to Brighton, where he became well 
known. He was honorary surgeon to the Sussex Eye Hospital 
and obtained the doctorate of medicine at Oxford in 1894. 
At the meeting of the British Medical Association at Brighton 
in 1913 he was president of the Medico-Sociological Section, 
a member of the Brighton Corporation, and a justice of the 
peace. He took a great interest in public affairs. On leaving 

righton he retired from active medical work. Dr. Ryle 
wrote on various medical subjects, including ‘‘ The Origin 
of Feeble-Mindedness.”’ He leaves a widow, five sons, and 
five daughters. 


The Serbices. 


VACCINATION IN THE ARMY. 

In the House of Commons last week Mr. Snowden called 
the attention of Lt.-Col. Guinness (Under-Secretary for 
War) to a circular letter, which had been sent to all general 
officers commanding, directing that refusal to be vaccinated 
should be considered misconduct within the meaning of 
Article 955 (g), and asked whether the instruction was 
contrary to a decision of the War Minister given in April, 
1918. In his reply the Under-Secretary for War denied 
that the letter referred to was contrary to the decision 
already given, though the wording of the letter was open 
to some misconstruction inasmuch as it was not made 
sufficiently clear that the offence of misconduct was not 
misconduct under the Army Act, but misconduct under the 
Royal Warrant. An amended letter would be issued to 
make it clear that it was only recruits who refuse to be 
vaccinated after having signed an agreement to be vaccinated 
who would be discharged, and that the deprivation of their 
gratuity was not due to their having committed any offence 
under the Army Act, although they had been guilty of 
misconduct within the meaning of the Royal Warrant. 











ROYAL ARMY MEDICAL CORPS. 
Maj.-Gen. O. E. P. Lloyd, ret. pay, is appointed Col. 
Comdt.. vice Maj.-Gen. Sir G. D. Bourke, ret. pay. 
Lt.-Col. H. Simson and Maj. A. H. MeN. Mitchell retire 
ret. pay. 
Maj. J. H. Graham, half-pay list, late R.A.M.C., is placed on 
ret. pay on account of ill-health contracted on active service. 


on 


TERRITORIAL ARMY. 

Lt.-Col. E. L. Gowlland resigns his commn. and retains 
the rank of Lt.-Col. 

The undermentioned officers, having attained the age 
limit, are retired, and retain thei: rank, except where other- 
wise stated: Lt.-Cols. W. P. Peake and A. P. Swanson 
(with permission to wear the pres:ribed uniform); Majs. 
R. T. Hughes and A. R. Henchley (granted the rank of 





Lt.-Col.), E. Solly and H. J. Taylor (with permission to 
wear the prescribed uniform), R. A. Draper, and E. Knight : 
Capts. J. H. Thomas (granted the rank of Lt.-Col.), T. J. 
Wright, W. Redpath, F. W. Lewis, J. MeL. Macfarlane 
(granted rank of Maj.), J. J. C. Hamilton, D. D. MeNeill, 
H. C. Bevan, J. W. Malim, G. G. P. Clapham, M. Dixon, 
F, S. Walker, A. J. Presslie, and T. W. Leighton. 

Maj. E. H. Marshall, from R.F.A., T.A., to be Maj.. with 
pay and allowances of Capt. 

Capt. R. C. Aitchison to be Adjt., 52nd (Lowland) Divn.., 
R.A.M.C., T.A., and Schl. of Instn., vice Maj. J. R. Hill, 
R.A.M.C., who has vacated. 

J. H. Mellotte to be Lt. 

Sanitary Co.: Capt. 8S. R. O. Dudfield, having attained 
the age limit, is retired, and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE, 

The undermentioned officers, having attained the age 
limit, are retired, and retain their rank, except where other- 
wise stated: Lt.-Col. W. B. Cockill (with permission to 
wear the prescribed uniform); Majs. H. M. Evans and 
A. P. H. Simpson ; Capts. 8S. McCoull, A. Heath, and W. T. 
Wood. —— 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of Lt.-Col. C. E. Southon have been per- 
manently placed at the disposal of the Commander-in-Chief 
in India. On return from leave Lt.-Col. W. W. Jeudwine 
has resumed charge of the office of Civil Surgeon, Jullundur. 
The Viceroy has selected Lt.-Col. A. W. R. Cochrane to be 
Inspector-General of Civil Hospitals, United 
his duties have been taken over by Maj. E. C. Hodgson. 
Lt.-Col. R. B. B. Foster has been appointed Professor of 
Hygiene and Bacteriology, Medical College, Madras. Lt.- 
Col. E. C. Macleod has been granted an extension of leave 
for a period of 11 months. Maj. A. N. Dickson has been 
posted as Medical Officer, Southern Waziristan Scouts, and 
Civil Surgeon, Wana. Maj. A. E. Grisewood has been 
appointed Civil Surgeon, Pachmarhi, in addition to his own 
duties at Hoshangabad, and the services of Maj. J. L. Sen, 
Maj. A. G. Coullie, and Maj. A. M. Dick have been tem- 
porarily placed at the disposal of the Government of Assam. 
Bombay, and the Punjab respectively. Maj. K. G. Ghar- 
purey has been granted leave for one year. Maj. W. C. 
Gray has been appointed to act as Personal Assistant to 
the Surgeon-General with the Government of Madras. in 
addition to his own duties. Maj. W. D. H. Stevenson has 
been appointed Acting Director, Pasteur Institute, Kasauli. 
Maj. A. C. Ingram, Professor of Physiology, Medical College. 
Surgeon Third District, and Second Physician, General 
Hospital, Madras, and Maj. B. Gale, Civil Medical Officer of 
Roorkee in addition to his own duties. The services of 
Maj. M. 8S. Irani have been placed at the disposal of the 
Bombay Government. Capt. K. Gopinath Pandalai has 
been appointed to act as Civil Surgeon, Cochin, and Capt. 
H. K. Rowntree, Deputy Assistant Director-General, has 
has been temporarily transferred to Bihar and Orissa. 


Medical Diary. 


_ Information to be included in this column should reach us 
in ee form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 
SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Tuesday, Dec. 19th. 
GENERAL MEETING OF FELLOWS: at 5 pon. 
Ballot for the Election of Candidates for Fellowship 
Wednesday, Dec. 20th. 
HISTORY OF MEDICINE: at 5 p.m. 
Paper: Dr. Nixon: The Debt of Medicine to the Fine Arts. 
Thursday, Dec. 21st. 


Provinces : 








DERMATOLOGY: at 5 p.m. (Cases at 4.30 P.x.) 
Cases will be shown. 
ROYAL SOCIETY OF TROPICAL MEDICINE 


HYGIENE, 11, Chandos-street, Cavendish-square, W. — 
PHURSDAY, Dec, 21st.—8.15 P.M. (preceded by a Demon- 
stration at 7.45 by Colonel Clayton Lane of the method 
described in his paper). Colonel Clayton Lane, I.M.S 
(ret.): The Mass Diagnosis of Ankylostome infesta - 

tion, Part J. Dr. C. F. Harford: Some Psychical 
Aspects of the Sequele of Malaria and Jysentery 

and their Treatment by Auto-suggestion. - . 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE 
Prince of Wales’s General Hospital, Tottenham, N _— 
Monpay, Dec. 18th.—10 a.m., Mr. W. E. Tanner: Surgica! 
Out-patient Clinic. Mr. N. Fleming: 
Operations. 3.30 p.m., Dr. A. J, 
Alternans and Heart Block. 


Kye Cases and 
Whiting: Pulsus 
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TUESDAY.—3 P.M., Mr. J. Howell Evans: Surgical In- 
patients. 4. 30 P.M. .. Mr. C. H. Hayton: Intracranial 
Abscess of —_ Origin (with Exhibition of Cases). 
5.30 p.M., Dr. C. E. Sundell: Children In-patients. 

WEDNESDAY.—-2 P. M., Mr. C. Il. Hayton: Throat Opera- 
tions. 5 P.M., Dr. Provis and Mr. Benians: Venereal 
Department. 

THURSDAY.---2 P.m., Mr. J. Bright Banister : Gynrecological 
Operations. 2.30 P.m., Dr. J. Metcalfe: The Radio- 
logical Department. 

Fripay.—12 noon, Mr. T. H. C. Benians: Pathological 
Demonstration. 

SATURDAY.—10 A.M. Surgical Operations. 3 PM., 
Surgical In- -patients, 

Daily, 2.30 p.m. : Operations, In- and Out-patient Clinies in 
General oa Special Departments, &c. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham. 

TUESDAY, Dec. 19th.—4.30 P.m., Dr. Hector Cameron : 
Demonstration of Cases. 

MANCHESTER FRENCH HOSPITAL AND HOSPITAL 
FOR WOMEN, 24, Acomb-street, W oe ae Park. 

THURSDAY, Dec. 21st.—4.30 p.m., Mr. A. C. Magian: 
Pelvic Pain. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC 

Tv ESDAY, Dec. 19th.—+4.15 P.m., Dr. C. Roberts: Acute 

Appendicitis and its Complications, 








Appointments. 


BRANDER, EILEEN, M.B., Ch.B. Edin., has been appointed 
Resident Medical Officer to the Bermondsey Medical 
Mission. 

DuNCAN, T. McAtnsH, M.B., Ch.B., Assistant Medical Officer, 
Isle of Man Mental Hospital. 

Tome, P. M., L.R.C.P. & S. Edin., D.P.H., M.R.C.P., Assistant 
Medical Officer to the Hull and Goole Port Sanitary 
Authority. 

MorGan, O. G., M.Ch. Camb., F.R.C.S. Eng., Assistant Surgeon 
to the Royal Westminster Ophthalmic Hospital. 

Donéaster Royal Infirmary: Hain, J. M., M.B., Ch.B. Glasg., 
Senior House Surgeon: Simpson, W., M.B., Ch.B. Glasg., 
Junior House Surgeon. 

St. Thomas’s Hospital: Gaypon, F. A., M.R.C.S., L.R.C.P. 
Lond., BAIN, C. W. C., M.B., B.Ch. Oxf., Leys, D. G 
B.A., M.B., B.Ch. Oxf., OLIVER, C. ¥ -, M.R.C.S., L.R.C.P. 
Lond., MACPHERSON, ’N. S., M.R.CS., L.R.C.P. Lond., 
PATRICK, Cc. V., M.R.C.S., L. R.C.P. Lond., Nic HOL, R. 
M.R.C.S., L.R’C.P. Lond., CHurc HER, 3 ce M.R. Cs” 
L.R.C.P. Lond., Casualty ‘Officers and’ Resident Anssthe- 
tists ; HARVEY, S. E., M.R.C.S., L.R.C.P. Lond., BURNS, 
Bis Gay aoe rC.8., LRP. Lond., Buanvant, is. See 
M.R.C.S.. L.R.C.P. Lond., DrReEw, J. G. -- M.R.C.S., L.R.C Pe. 
Lond., Resident House Physicians ; McCLEAN, “D.. M.B. 
B.S. Lond., Resident House Physician for Children : 
WILuiAMs, B. W., M.B., B.Ch. Oxf., Hackwoop, J. F. 
M.B., B.S. Lond., CHavasse, C. C. H., M.B., B.Ch. Oxf. 
SMALLEY, L., M.R.C.S., L.R.C.P, Lond., Resident House 
Surgeons; Cour, L. B., M.R.C.S., L.R.C.P. Lond., — 
dent Ortho cedic House Surgeon; GouGH, J. il. ae 
M.R i.C.P. Lond., NEILSON, D. F, A., F.R.C.S. een” 
Hesident’ House Surgeons for Ear, Nose and Throat ; 
PHILLIPPS, F. A., M.B., B.Ch. Camb., Senior Obstetric 
House Physician ; SLAUGHTER, H. L., M.R.C.S., L.R.C.P. 
Lond., Junior Obstetric House Physician; SUDRURY, 
F. B., M.R.C.S., L.R.C.P. Lond., Davies, D. A., B.Sc., 
M.R.C.S., L.R.C.P. Lond., Ophthalmic House Surgeons ; 
Hoce, H. 8., M.R.C.S., L.R.C.P. Lond., Lu ND, G. 
M.R.C.S., L.R.C.P. Lond., WHitaMs, — E. 'g M.R.C.S 
L.R.C.P. Lond., CROCKFORD, A. L., M.R.GS., L.R.C.P: 
sone. CurRIE, J. G. D., M.R.C.S., L.R.G.P. Lond., Heap, 

.. M.R.C.S., L.R.C.P. Lond., ‘Srory, A. G., MR.CGS.. 
L: RG. P. Lond., FULLER, Cc. B. S., M.R.CS.,_ L.R.C.P. 
Lond., SLATER, "A. E., M. B.C.S » L.R.C.P. Lond., SHIRES, B., 
M.B., Ch.B. Edin., DoGGaART, J. H., M.R.C.S., L.R.C.P. 
Lond., ‘eeooe. L., B.Sc. Lond. me 4 YF 'C.S., L. R. C.P. Lond., 
GIBSON, o. FP, R, M.R.C.S., L.R.C.P. Lond., HUGHES, 
K -, M.R.C.S., L.R.C P, Lond., Clinical Assistants. 

Certifying linea under the Foctory and Workshop Acts: 
Ropeers, R. C., M.R.C.S., L.R.C.P. Lond., (Burnley) ; 
E NGLISH, A. O., M.B., B.S. Taos. (Meriden) 


” 
’ 
” 
” 


DH 





PB acancies. 


For further information refer to the advertisement columns. 
ee a afirmary and Cardiganshire General Hospital.—- 





Ascot, ea owen for Orthopadic Children.—Res. 
Med. Supt. £85 
——. City Hospital, Little Bromwich.—Sen. Asst. M.O. 
£35 
—- St. Luke’s Municipal General a. H.8 
£250. Also Jun. H.S. and Jun. H.P. Each £€20( 


Cardiff, King Edward VII, Hospital, Surgical Unit. “8 S. £150. 
ae College,—Professor of Physiology and Registrar. 





Chester, East Lancashire Tuberculosis Colony.—Asst. eae O. £300, 
Dewsbury and District General Infirmary.—H.8. £200 
“ee Hospital, Greenwich.—S. for Throat, Nose, and Far 


Pn. Suburbs, Union of South Africa.—M.O. £800. 

East London Hospital for anes and Dispensary for Women, 
Shadwell, E.—Morning Cas. £12 

Evelina Hospital for Children, ieee S.E.—H.S. £160. 

er Royal Devon and Exeter Hospital.—M. O. for Venereab 

Clinic. £400. 
Mamergan County Mental Hospital, Bridgend.—Jun,. Asst. M.O. 

£356 


er for ¢ ‘onsumption and Diseases of Chest, Brompton, S\W.— 


Ass 

Hospital for . el Soho-square, W .—Pathologist and Registrar. 
£100. 

Hull Tuberculosis Sanatorium, Cottingham.—Res. Tub. O. £550. 

Ilford Urban District Council.—Female Asst. M.O.H, £400.+ 

Jarrow Borough Council.—M.O.H., &e. £750. 

Leith Hospital.—Pathologist. 

Llanelly, Borough of —Female Asst. M.O.H. and Asst. Schools 
M.O. £500. 

London County Mental Hospital Service.—Seventh Asst. M.O, 
£300, 


Loughborough and District General Hospital and Dispensary.— 
Res. H.S. £200. 

Manchester, Ancoats Hospital.——Res. Surg. O. £250. 

Manchester, Salford Royal Hospital.—Res. 8.0. £250. 

Natal, Corporation of Durban.—M.O.H. £1500. 

Norwich, Norfolk and Norwich Hospital.—H.S. £150. 

Nottingham General Hospital.—Res. Cas. O. £250. 

Orford, Warneford Mental Hospital.—Asst, M.O. £350. 

Prince of Wales’s General Hospital, Tottenham, = —Clin. Assts. 

Richmond, Surrey Royal Hospiial.—H.S8. £15 

a National Orthopedic Hospital, 234, Greai Portland-street, 

—Two ces. H.S.’s. £150. 
Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S.E.—Hon. 8S. to Ear, Nene, , ane naam Dept. Hon. P. 
- Out-patie nts. Also Cas. £1 

St. George’s Hospital, S.W pet hea. £100. H.P. £50, 

St. Helens, Lancs, Pilkington Special Hospital.—-H.S. £250. 

St. Marylebone General Dispensary, 77, Welbeck-street, W.— 
Gynecologist. Also Physician for Infant Consultations. 

Salisbury General Infirmary.—Agst. H.S. £12 20. 

Straits Settlements and Malay States. —M.O.’s. £616. 

Westminster Hospital, Broad Sanctuary, S.W.—Asst. H.P. and 
Asst. H.S. Fach £52. 

Wigan, Royal Albert Edward Infirmary.—Jun. H.S. £175, 

The Home Secretary gives votice of a vacancy for a Medical 
Referee under the Workmen’s Compensation Act, 1906, for 
the Dudley County Court in Circuit No. 25. Applications 
for the post should be addressed to the Private Secretary, 
Home Office, Whitehall, London, 8.W. 1, and should reach 
him not later than the 3rd January, 1923. 


Pirths, Mlarriages, and Berths. 


BIRTHS. 
GROGONO.—On Dee. 9th, at Helions House, Haverhill, Suffolk, 
the wife of Jonathan Grogono, M.R.C.S., L.R.C.P., of twin 
sons. 








MARRIAGES. 


DoOwWNER—CRAtIG.—On Dec. 6th, at All Souls, Langham-place, 

Reginald Downer, M.D., to Filecn Maud, daughter of the 

late R. A. Craig and of Mrs. Craig, Beech Hill, Kingsland, 
Shrewsbury. 

Lavy—-DycE SHARP.—On Noy. 30th, the Rev. F, E. Lavy, M.D., 
to Dorothy Dyce Sharp, youngest daughter of Mr. Ww illiam 
Sharp, of Reigate. 

LEWIs—HATcHER.—On Dec. 7th, at Broadmead Baptist Chapel, 
Bristol. by the Rev. J. Nicholas, London, assisted by the 
Rev. Charles Davies, Cardiff, Rhys T. Lewis, M.B., B.S. 
Lond., eldest son of Mr. and Mrs. J. Lloyd Lewis, Rhosianog, 
Pem., to Edith Catharine, second daughter of the late 
Mr. Robert Hatcher, of Taunton, and Mrs. E. N. Hatcher, 
The Laurels, 13, Belvoir- road, , Bristol. 





DEATHS. 


BENNETT.—-On Dec. 9th, William Henry Hender Bennett, 
M.B., C.M., Captain R.A.M.C. (T.), Batley, Yorkshire, 
aged 61 years. 

CHEFSMAN.—On Dec. 7th, at his residence, Castle-street, 
Buckingham, John Cheesman, M.D., formerly of Lewes 
and Huntingdon, in his eighty-sixth year. 

FInNNY.—On Dec. 7th, at Erith Lodge, Sandymount, Dublin, 
John Magee Finny, M.D., formerly of Merrion-square, 
Dublin, aged 81 years. 

Hooper.—On Dec. 3rd, at Highbury New Park, N., Elizabeth 
Mary Douglas Hooper, L.R.C.P. & S. Edin., aged 57 years, 

RoNAN.—On_ Dec. 11th, at a Nursing Home, Walter Joseph 
Ronan, M.B., of Welbeck-street, W.. aged 31 years. 

RYLeE.—On Dee. ‘sth, at Guy’s Hospital, Reginald John Ryle, 
M.A., M.D., J.P., of Pangbourne, Berks (formerly of 
Brighton), eldest son of the late J. C. Ryle, Bishop of 
Liverpool, aged 67 years. 


N.B.—A fee of 78. 6d. is charged for the insertion of Noticcs of 
Births, Marriages, and Deaths, 
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Hates, Short Comments, and Anstoers 


to Correspondents. 


OLD WORKS ON MEDICINE. 


By Victor G. PLARR, 
LIBRARIAN OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 





THE Internationaal Antiquariaat of Menno Hertzberger, 
of Amsterdam, issues from time to time catalogues of old 
medical works. These catalogues deserve the attention of 
collectors because they offer books in a rare state of preserva- 
tion, as well as the customary volumes which no medical 
library should be without. In Catalogue No. 12, recently 
issued, appears the well-known ‘ Explicatio Tabularum 
Anatomicarum”’ of Eustachius, by Albinus, a folio bound in 
gilt vellum, adorned with coats of arms, the whole work in 
a fine state of preservation (Leyden, 1761). The great work 
of Albinus is, of course, almost a drug in the market, but it 
is usually poorly bound; the old French binding described 
in the catalogue renders the book desirable, since to the 
collector the work of the French bookbinders in the ancien 
régime, is an abiding delight, and the price asked for this 
Albinus is only 40 franes. Eight francs fifty centimes is the 
price set upon a copy of Bacher’s ‘‘ Recherches sur les Maladies 
Chroniques ’’ (Paris, 1776), in a choice red morocco binding, 
stamped with the arms of a cardinal, and otherwise adorned. 
Bauhinus ‘‘ On the Nature of the Births of Hermaphrodites 
and Monsters,’ published in 1614, with engraved title-page, 
is a work of much rarity, especially as in this case it contains 
the interesting engravings extending over some 20 pages, 
and missing in most known copies (price Fr. 12.50). 
A modern work of a different kind is Chereau’s ‘‘ Parnasse 
Médical Frangais,”’ a dictionary of French medical poets, 
ancient and modern (Paris, 1874). This rare work is of 
interest as proving that many physicians have been poets. 
Not having seen the book lately, I forget whether it contains 
examples of poetry written by practising surgeons. Probably 
it does not. In England very few surgeons have had time to 
be poets, though Coleridge included two poor poems by Joseph 
Henry Green in his works in recognition of the friendship 
existing between them. A famous volume by Choulant on 
Anatomic Illustration, and a recent translation of the same, 
are included in this catalogue, as also the curiously illus- 
trated works of Ambroise Paré (ninth edition, Leyden, 1633). 
Notable, too, is a volume containing one of the rare auto- 
graphs of Louis Pasteur. This is the original edition of the 
classic ** Mémoire sur la fermentation alcoolique.’’ Another 
fine French work here offered is Lavater’s ‘‘ Des Dames’ ou 
l'art de connoitre les femmes sur leur physionomie. Suivi 
d’un essai sur les moyens de procréer des enfans d’esprit.”’ 
The volume, in a perfect state, has 30 coloured plates, and 
is the fine 1815 edition. This fascinating catalogue abounds 
in examples of works that appeal to the bibliophile or to the 
medical historian. 





PUBLIC HEALTH IN CEYLON.* 

ACCORDING to the census taken in March, 1921, the 
population of Ceylon, including immigrant coolies, but 
exclusive of military and shipping, was 4,197,686, Europeans 
numbering 8421; this shows an increase of 391,336 over the 
population in 1911. The birth and death ratios for the year 
192 1 were 40°5 and 31-0 per 1000, as compared with 34-06 
and 27-66 in 1920. The infantile mortality ratio, which may 
be regarded as affording the most important index to the 
general sanitary conditions of the population, was in the 
33 principal towns 238 per 1000 births, compared with 228 
in the previous year and 259 in 1919. These ratios may be 
compared with the corresponding figures of 83 per 1000 
births in England and Ww ales, and 87 per 1000 in 96 of the 
great towns, in 1921. “ It is said by local medical men that 
there is an increasing PA nt to a reduction in the breast- 
feeding of infants among the indigenous population, and this 
is to be deplored.”” Malaria was very prevalent over the 
greater part of the island, and caused 1502 deaths, compared 
with 1107 in 1920 ; ; moreover, there was a material increase 
in deaths from ‘ py rexia,”’ doubtless largely due to malaria. 
** The deficient rainfall in most parts was evidently favourable 
to the multiplication of the malarial mosquito.’’ Anopheles 
listoni was found for the first time in Colombo. A special 
officer has been appointed to investigate problems connected 
with the identification, habits, breeding places, &c., o 
malaria-carrying mosquitoes. Schools were visited, aes 
20,948 school-children examined, — whom splenic 
enlargement was found in 8 per cent. A spleen census was 
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taken in certain villages, and out of 2706 persons examined 
splenic enlargement was found in 30 per cent. The hospital 
admissions for malaria in the island numbered 27,453, as 
compared with 16,538 in 1920, and the deaths totalled 457 
as compared with 245; moreover, the dispensary cases 
increased from 488,832 in 1920 to 888,699 in 1921. The 
largest number of hospital admissions occurred in the 
Central and North-Western Provinces (5077 and 5014 
respectively), while in the Eastern Province there were only 
856 admissions ; as the populations of the various provinces 
are not stated, these figures do not indicate the relative 
severity of incidence of the disease. 


Epidemic Diseases. 

There were 187 cases of plague, with 171 deaths, as com- 
pared with 369 cases and 316 deaths = 1920; 184 cases 
occurred in Colombo. Not a single case of cholera was 
reported throughout the island during ‘the year; and only 
18 cases of small-pox, of which 12 were in Colombo. The 
total primary vaccinations performed numbered 127,102, 
with a success-rate of 94-2 per cent. This is satisfactory, as 
far as it goes, but the total births registered numbered 
183,920; therefore, nearly one-third of the infantile popula- 
tion remain unprotected. There was some decrease in the 
enteric fever hospital admissions (as stated on page B2), 
942 cases, with 242 deaths, compared with 1077 (with 280 
deaths) in 1920 ; 523 of these admissions were in the Western 
Province ; on the following page the total admissions are 
stated as 903. Dysentery caused 4255 deaths, as against 
1220 in 1920, * which points to continued pollution of water- 
supplies in many parts of the island.’’ At the Hendala Leper 
Asylum the number of inmates increased from 4585 at the end 
of 1920 to 505 on Dec. 31st, 1921; of the 109 admissions, 
nearly half (49) were admitted from the Western Province. 
A new asylum was opened at Mantivu island, Western 
Province, patients being transferred there from Kalmunai. 

Ankylostomiasis showed some (apparent) decrease in 
prevalence and mortality, as compared with the previous 
year; the admissions and deaths numbered 11,082 and 
1721 respectively, as compared with 11,414 and 1943 in 1920 ; 
these figures, however, only refer to ‘‘ cases of ankylostomiasis 
as a primary disease, but owing to the almost universal 
infection of all hospital cases with the parasite of this 
disease, a large number of cases—whilst recognised in 
treatment—are entered on the registers under the heading 
of Other Diseases.’”’ Even if there is ‘‘ almost universal 
infection of all hospital cases,”’ it does not appear to be 
necessary, or advisable, to ignore the presence of ankylo- 
stomiasis from a statistical point of view ; the existence of the 
infection, if proved, should surely be recorded. There were 
3643 admissions for ankylostomiasis and 584 deaths in the 
Central Province, some reduction on the corresponding 
numbers for 1920 (3881 and 714); in the Eastern Province 
the cases and deaths numbered only 59 and 11 respectively. 
A campaign against the disease was conducted in the 
Western Province, and in certain jails, 117,209 persons in all 
being treated. It has been found that the people could be 
reached most successfully through the ‘‘ headmen’’ and 
through the schools ; ‘“‘ the campaigns have been of material 
advantage in stimulating thought and action in public health 
matters ’’: latrine construction has been increased ; educa- 
tional work, by lectures, demonstrations, &c., has had good 
effects. There has been ‘‘ considerable reduction in the mass 
of the infection,’”’ owing to the 800,000 “ treatments ”’ given 
since 1917 ; many people have been relieved of all symptoms, 
and many would have died if treatment had not been given. 
Dr. G. J. Rutherford, Principal Civil Medical Officer and 
Inspector-General of Hospitals, who contributes this part of 
the report, a few paragraphs later seems to be unduly pessi- 
mistic: ‘‘ As a result of the lack of sanitary precautions in 
the various areas of operation, it can be stated that the 
ankylostomiasis work has been of only transitory value, 
except in the educational work that has been done... . . 
Sanitary inspectors can get latrines constructed. They are 
not able, however, on account of insufficient numbers to get 
latrines constructed and also used, which is of greater 
importance. . . . Until the number of inspectors is increased 
the use of latrines will continue to be neglected. . . . Without 
proper sanitation no permanent good will come from treat- 
ment alone.”” It is to be hoped that, as Dr. Rutherford 
recommends, steady pressure by frequent inspection will be 
brought to bear on the villagers, so that they will ‘ eventually 
[we would hope speedily] begin to use the latrine and con- 
tinue to use it.’”’ It is unfortunate that although operations 
have been carried on in about 1700 estates in Ceylon to prevent 
this disease, and that over half of the total labouring popula- 
tion have already been treated, the sanitary position as 
regards this disease is still so unsatisfactory. In one province 
it is said that 70 per cent. of the estates have not kept up 
the latrines that were provided. ‘‘ Until estates show visible 
or active interest in sanitation, it may be inadvisable to 
undeitake any further ankylostomiasis work among the 
labourers.”’ This would be most regrettable, and it is to be 
hoped that the good work already done will not be thrown 
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away by such a procedure. Special attention was paid to 
the inmates of jails, in six of which (combined) the ratio 
of infection was found to be from 90 to 95 per cent. of the 
inmates, though the infection was light, and very few 
prisoners complained of symptoms. 

Yaws (framboesia or parangi) caused 8161 hospital admis- 
sions and 34 deaths, compared with 6184 and 24 respectively 
in 1920. The largest number of cases were admitted in 
Sabaragamuwa Province (1841), and the fewest in the 
Northern Province (102); as the populations of provinces 
are not stated, these figures give no clue as to the relative 
severity of prevalence in the different parts of the island. 
A large number of cases were in addition treated at various 
dispensaries. Pulmonary phthisis caused 3353 admissions 
to hospital, with 881 deaths, as compared with 2870 admis- 
sions and 660 deaths in 1920; by far the largest number of 
cases were admitted in the Western Province (1598); in the 
North Central Province there were only 28. 


Medical Inspection of Schools. 

School medical inspection has been extended in Kandy, 
and two school clinics were opened at Colombo. Dr. H. E. 
Ekanayake, medical inspector of schools, points out that 
the sanitary condition of many schools *‘ leaves much to be 
desired, many having neither a water-supply nor any 
latrine.’’ A much higher standard of general sanitation is 
required, together with a reasonable knowledge of hygiene 
on the part of the teachers, and facilities for the treatment 
of the defects and ailments of the children. 





SURPLUS OF BIRTHS OVER DEATHS. 


ASKED to state the average surplus of births over deaths 
in Great Britain during the last four completed years, 
Major Boyd-Carpenter (Parliamentary Secretary to the 
Ministry of Labour) gave the following figures :— 








me England and an Great 

Year. Tales. Seotland. Britain. 
1918 50,800 20,182 70,982 ; 
i919 188,225 31119 2197354 
1920 491,652 68,367 560,019 
1921 390° 185 56.991 1477176 
Total 1,120,872 176,659 1,297,531 
Average. 280,218 44,165 324,383. 


THE MECHANISM OF FAINTING. 


In Mr. Stewart McKay’s entertaining biography of 
Lawson Tait, which has already received some notice in 
our columns (THE LANCET, Nov. 11th, p. 1024), occurs a 
well-told story of a familiar type :— 

‘* We remember well two stories that he [Tait] told about 
Fergusson. The first one concerns Speke, the African 
traveller, who after his return to London, went one day to 
see Fergusson operate but was so overcome at the sight 
that he fainted. A few days later Speke had the misfortune 
to crush his finger. He came to Fergusson and told him that 
it was necessary to operate on the crushed member. Speke 
held out his hand without the slightest tremor and submitted 
to the operation.” 

The fact that a practised traveller and man of the world 
may faint as a passive spectator of an operation on another 
and submit without flinching to an operation is, we might 
suppose, in part an endocrine phenomenon, to be explained 
thus. The cardiac inhibition present in the first case is 
absent in the second on account of emotional disturbance 
which leads to a sudden liberation of adrenalin. The cir- 
culating adrenalin accelerates the heart and raises the tone 
of the vascular system. No doubt there is also a psychological 
clement in the case, for it is common knowledge that it is the 
men and not the women who commonly faint in the casualty 
department of a general hospital. This has been explained 
as a result of the training in domestic accidents which the 
woman receives at home. A brave man may experience fear 
or disgust in a situation which arouses little emotion in 
other people, and, conversely, sufferers from. pathological 
dislikes or fears can often meet real danger with something 
approaching equanimity. Hence we may regard Speke’s 
fainting as a common and mildly pathological idiosyncrasy, 
belonging to a group of phenomena for which psychologists 
offer explanations based upon the theory of unconscious 
processes. That is to say, the sight of the operation touched 
some hidden and unsuspected excitant of emotion ; it pulled 
the trigger but did not load the gun. 

_ That men more commonly than women faint in certain 
circumstances may depend upon an unconscious factor more 
often present in the male. But why does the reaction take 
the form of fainting rather than of more sthenic manifesta- 
tions ? The answer seems to be that there is no perception 





of danger and therefore none of the special endocrine 
reactions that such perception calls forth; the presence of 
danger, to which response is necessary on the part of the 
person concerned, naturally calls for action, and to faint 
when action is demanded would lead to disaster. When, 
however, the situation is one of disgust or horror, or danger 
when no action is possible, the abolition of consciousness has 
no disadvantage ; from the physiological point of view this 
abolition is brought about by the inhibition of physical 
processes, whilst from the psychological aspect it may be 
regarded as influenced by conative tendencies—that is, to 
put it crudely, the subject ‘‘ lets himself go ”’ and escapes 
from the situation by fainting. This latter view is supported 
by the phenomena of shell shock and the belief that that 
may be averted to some extent by discipline, for the 
‘** unconsciousness ”’ after the shock was definitely an escape 
from the unbearable when fight or flight was impossible. 

The matter is of considerable theoretic interest, and it 
would be bold to assert that liberation of adrenalin is solely 
the result of an emotional state ; it is conceivably the cause 
of this state, since the effects of both are so similar. 


CALENDARS AND DIARIES FOR 1923. 


A USEFUL block calendar for 1923 has been issued by the 
Anglo-French Drug Co., Ltd. (238a, Gray’s Inn-road, 
London, W.C. 1). There is provided for each day through- 
out the year a sheet of white paper 4 inches square for 
written memoranda, and the stiff hinged cover provided 
preserves the privacy of the notes, and yet by means of a 
window permits the date to be constantly seen. A certain 
number are available on application to the company. 


CALCULATING PRODIGIES. 
To the Editor of Tuk LANCET. 


Sir,—As a commentary on the theory that the extra- 
ordinary faculty for exercising the first four rules of arith- 
metic possessed by occasional boys (vide THE LANCET, 
pp. 1099 and 1154) is in some measure due to environment, 
which Dr. B. Hollander rejects, I may mention two cases I 
met with in Fiji, where environment was all against the 
development or cultivation of such abilities. One was a 
native Fijian boy only 10 years of age, brought up in a 
remote inland village in the highlands of Viti Levu, with no 
opportunities to learn or practise figures except under a 
native school-teacher. The other was a youth from another 
part of the islands, also of pure Fijian parentage, aged about 
18 or 19, and brought up in circumstances like the other. 
Both these boys would multiply, add, subtract. or divide 
amounts comprising from seven to ten figures, by a mental 
process, in less time than we could do the sums on a slate ; 
and they never made a mistake, though we sometimes did. 

Another curious instance I discovered was that of a 
Fijian child, about 12 years old, who wrote copper-plate 
as perfectly as any engraver. Fijians’ handwriting is very 
variable in general; some write well and neatly, but the 
hill-men are poor scholars and their writing is straggling and 
ill-formed in the extreme as a rule. This boy was in the 
highlands when I found out his accomplishment ; but, if I 
remember aright, he was the son of a native teacher who 
came from a smaller island and had had greater opportunities 
for education. I am, Sir, yours faithfully, 

London, Nov. 29th, 1922. B. GLANVILL CORNEY. 


WHO INVENTED THE FOUNTAIN PEN? 
To the Editor of THE LANCET. 


Sir,—In connexion with the commendable proposal to 
hold an exhibition of historic and famous pens, serious effort 
should be made to discover the inventor of the fountain 
pen. According to the ‘‘ Encyclopedia Britannica,”’ portable 
‘* fountain inkhorns’”’ or fountain pens are heard of so far 
back as the beginning of the eighteenth century ; but accord- 
ing to this authority, it was not till the end of that century 
that inventors like Bramah seriously applied themselves to 
the construction of such writing instruments. Recently, 
however, evidence has come into my possession that the 
fountain pen was already a commercial proposition in the 
middle of the eighteenth century. An old copy of the 
‘Country Housewife’s Family Companion,’’ published in 
1750, contains within its covers a contemporary trade-card 
of a Stratford-on-Avon publisher, naming among other 
articles on sale ‘‘ fountain pens.’’ A “ Dictionary of Arts 
and Sciences,” issued in 1754, gives a detailed description 
with illustrations of a fountain pen made of silver or brass. 
It is thus established that the fountain pen was in being 
and on sale at least 170 years ago. Can any of your readers 


furnish particulars of earlier use than this, which might lead 
to the identification of the actual inventor of what is generally 
regarded as a modern ** boon and blessing to men ”’ ? 

I am, Sir, yours faithfully, 


WILLIAM LE QUEUX. 
Devonshire Club, S.W., Dec. llth, 1922, 











